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Annual Statement for the year 2015 of the FIRST SU RETY CORPORATION
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...ovovvvereeercerneereeeseeeseessseeessessssessssesssssessssssssessssssssssssssssssssssssessss | wesesssssesneees ST (K]0 T O 7,376,902 | ..ovooereeenn. 6,839,065
2. Stocks (Schedule D):
2.1 Preferred StOCKS. .. ...t eessssesssssssssssssssssssssenssnenes | cessessssssssssssnees 93,810 | .veereeerrrrrerernerrnnennes | eeveseeiereienenn 93,810 [ .oveerveereeernns 153,610
2.2 COMMON SHOCKS......couvermrrirrrirreeserireseessssesesessseessessse s sesssesssesssssssssessssenssns. | eessesssnesssssessnns 936,623 | ..o [ 936,623 | ..oovvreiieninne 1,040,117
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorverisciseissiessesestess st ess s s ssssss e ssess s s sssssssssessassesssssesss | srssssessessssssssessssssssnssesss | sessessesssssssssessassssssesassens | sesssssssssssssssssessessonsas (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA).........ccccuureerrrereeieresseessseesssssesssssssssssssss | seessssssssssssesssnssssssssssnns | eresmmesssnesessnssssssnesssnns | sessonsessmnssesnsesssnnesensQ | oonmeesennessssssessnessssnnens
9. RECEIVADIES fOr SECUMHIES. .. .vvvuvvrrererreerreeirerneeeseeeseesssseesse st sssssssssssssssssssssssssssssssnsssas | svsssssssssmssssssssssssassssnnses | wesmesssasssmmsssnssssmnssssnsssns | sesmeessssessmmsssnnsssnssseessQ | ooveesseesmmesssssssnssesnesssnes
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.cuveveieiirieiiiniies | ereireiseieseisissssesesssens | ervesesiessesesssssesssssens | vevvssesesissssssse e (1 U
11, Aggregate Write-ins for INVESIEA @SSELS........c.rrrreririrrirrireierisrireiessssesseesssessesessesssnsees | essssssssssnssssssssssssssssesns (O (O [ {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11)....c..ocueveevcrcrcerieieeesesesesiseiens | e 12,672,831 | oo (V)N I 12,672,831 | .o 9,931,817
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUEM............cccoririiriiriinriiniieirerresersseseseisesines | i 61,955 [ ..o | e 61,955 | .o 47,328
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... [ cevevevrrrrciernnees 96,040 |..ooovererrieiennns 68,870 | .coovrvrerereienne 27170 | e 33,197
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccocveecees | eovrerreisieeseieiesseieiiens [ v | e (1 R
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt ettt et sttt nstnnts | setiesiinn sttt enssnns [ sreessestnssnssenssssentnnnes | e (01N
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........c.oviueiueiieiieiierisrierisriesissisnisneins [ ereriieriesisssssnsssssssnsees | orernesnssnesinesnessnesssesines | sevensesnsenssnsenssnsenees (U1 O
16.2 Funds held by or deposited with reinsSured COMPEANIES..........ccvvevrireereeeiirirereresens | v | v | e sessssens () [T
16.3 Other amounts receivable under reinSUranCe CONTACES.............ovurercerernernriines [ e | rernernesncnesnesnesenes | cevsreissseneenesseeneenees LU OO
17.  Amounts receivable relating to UNINSUIEA PIANS..........ccovvevcvcveeeice e isesesenes | cereviesessesssessssssssessssssens | ervesesssssssssssssssesssssssess | oevessesesissessssessssssenens (1 R
18.1 Current federal and foreign income tax recoverable and interest thereon....................... 505,258 | oo | e 505,258 | .ooveieieeeeeieees
18.2 Net deferred taX @SSEL..........ovvurrririreecee s esssessssenes | cesssessssessssssesnns 142,428 | ..o 56,711 [ cooveeeerererrenenns 85,718 | .o 140,707
19.  Guaranty funds receivable OF ON AEPOSIL...........cccvueiciriieieieiesie e sssssens | erresiessssesesssssssssesessssens | eeesesisssssesessssssesssssssens | oesessesesisssssesesessssenses (1 U
20. Electronic data processing equipment and SOMWAIE...........cvvurerrnrerrernirnreneesnensssseeenes [ reereesessnsesseseessssnsenns (S ORI (ST 933 | 1,492
21. Furniture and equipment, including health care delivery assets (§.......... 0)erveverrrernnenes [ e [ | s (1 U
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ eonrerrirnenrnrnsinsnsnsiees | ernrieensnssissssseesssens | conensessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates............cccceveirireiieieieeicieiseieieis [ | e | e (1 R
24. Health care ($.......... 0) and other amounts FECEIVADIE............c.ruverrerrerieeerrinesiinsireieees [ cereeneinsensisssessssssessssenes | eeereesessnsenssnsssssssssesssssens | seeensessesnsssssssessesessnnens (1 R
25. Aggregate write-ins for other than invested assets...........cccceevcieeeenceisineseieseeieens [, 242,066 | 214,916 | .o 27,150 | i 98,042
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)......ccouvemrreerreirereeseeeseessseeeseeseseesssesssseesssessessssssssssessnes | seessesesssssenns 13,721,512 | oo 340,497 | 13,381,015 | .o 10,252,584
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cou.. [ rvrvrieiseneieieseenciieis | eeveiesesseieesssiseiesiens | evessesiesesseese s (1 R
28. TOTALS (LIN€S 26 NG 27)......courverreerecereeeiereeneeineeesssseseeesseessssesssesesssesssasssssesssssssssnes | aevssessssseenns 13,721,512 | oo 340,497 |, 13,381,015 | .o 10,252,584
DETAILS OF WRITE-INS
10T, et es sttt nsss s | snessssnnssssnnssssnnsstsnnssnnn | sesssnnnssssnnssssnnssssnnssstnns | sessnmnesssennsssnnnssssnnnsens0) | connreeenness et
1102. ..
1103, ettt eets et ees R v e |0 |
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccooveeeneineneineinns | seeveereeneineineiecneneind (U1 (U1 IO O oo, 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11.8D0OVE).....oiiiieeiciieieeiesceiecienne | e 0
2501, Prepaid EXPENSE. ......c.cuuririeiereieiiecere ettt sttt enes 42,029
2502. State Licenses.. ..150,000 |.
2503. Automobile
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccooeevvevvereeevcciens | corvveveieseeeeins 50,037
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINe 25 @DOVE)..........cocueveereverresiriersisirisrens | errereseessenienenes 242,066




Annual Statement for the year 2015 of the FIRST SU RETY CORPORATION
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2Year
1. L0sSES (Part 2A, LINE 35, COIUMN 8).......oucveieieicieeceettes ettt sttt e ss st ss st ses s s ssesssnnsessnssnsenes | svesssssessesissessenes 1,817,042 | oo 1,390,383
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B)........cc.ocveueierrnenrnnenreneenenns [ enrereensinsinsisessssssssssssssssnes [ ensessessssesssssssssessssssssssssessens
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN 9)........viurieiirrurineiirireiecississ ettt ssssssessessessssssssssssessessssssessessssssessessas | steesessessessssssssessasssnssnssassans | stesssssmssessssssnssessasssssnssassens
4. Commissions payable, contingent commissions and Other SIMIIAr CRATGES..........cvruririririnrirn e sssessssssessens | sesessesssssssssssssessessssssessessanes | sessssssessessesssnssessesssnssessessanes
5. Other expenses (excluding taxes, lICENSES ANA EES).........vuieruriiirrirrieeierieessise sttt st ss st ssess s essssssssessensas | sessessessssssesessnsenn 479,148 | oo, 188,309
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........c.rvurrerirrrinririrnerneirsisriss st ssesssssssssessssssssness | seseesesssssnssessnssnenns 12,164 | oo 8,915
7.1 Current federal and foreign income taxes (including $.....2,051 on realized capital gains (I0SSES))..........c..uerrrrrrrrerrrriiessissssesssns | corvsiesssisessssssiesssssssssssssssnns | sesssssssssssessssssssesssssssssenss
7.2 NEEAEIEITEA tAX HIADIIY..... . eeveureeeieecece ettt ettt s s £ s b e st st e ssnes | retsesseesantnssessensenssnssessansnes | retnssseesssasssesessensesssnesessnen
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt | stestenst sttt ns st st | sessenss st sttt ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting uneamed premiums for ceded reinsurance of
$.....219,070 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health Service ACt)..........coveeeinininrinincnesneneseeeneseiseneines | e 431,992 | oo 18,361
10, AQVANCE PIEMIUM. ....uiviieeiteiietetietcteeee ettt sttt s e s bbb s s b s s s s s st st b bbb e bbb s st n s bbb s sse b st ssesaesnes || evsesessessessessntensesas 159,638 | ..o, 123,880
11.  Dividends declared and unpaid:
111 SHOCKNOIAELS....... oo bbb | enbseni st | retb et
T2 POlCYNOIAEIS. ...ttt bbb bbb s e bbb bbb st tes st s s s bn s b snsesaes | oebastessesastesses e sensessessesensesses | besbessessnsnsesse st entes et et en s
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)........c.cuiueiriviieieiiiiieiesetese sttt sees | evsessssssessessssessesssssssessessnss | esessessesesissessesanes 420,000
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19).........ciirineicncieiecneieseieisseseses [ ceseeeesessssesessessesssssessessessens | seeeesessssesssssessesssssssssessessass
14.  Amounts withheld or retained by company for aCCOUNt Of OTETS...........cciiiiiiiccee e | crreressesesissessenas 5,409,022 | oo 2,176,280
15.  Remittances and items NOL AlIOCALEM. ..o [ bbb ersb bbb | srbenib s
16.  Provision for reinsurance (including §........... 0 certified) (Schedule F, Part 8)...........ccociiieiisieieceiseessie et ssssessesens | coieissiesesssiese s ssssessssssssssens | sesessessssssessesssssssssesssssssesses
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES.........cc.ccuueiuiieieisce ettt stessssaens [ sbesessessessssssessessss b ssesssstans | sbesssssessesssssessessesbs s saestens
18, DIAftS OULSTANGING. ....cuvecveiiieece ettt bbb s bbb bbb a s bbbttt s s bt nsensesntas | netstessesetenses e snses s st entenses | eebensessetens sttt
19.  Payable to parent, subsidiaries and affiliates............ccceeueieiriiiciiisces sttt snes | ebiesaesse et enes 19,828 [ oo 60,619
20, DBIIVALIVES. ..ottt | i 29,015 [ oo 17,257
271, PAYADIE fOF SECUMEIES........uiveiecieeiecic ettt bbbt bbb s bbbt s s bbb st b saebasssentanns | sesasssessessssaessessestnsessessensas | eobessiessessss bt et s b st s b s
22, Payable fOr SECUMEES IBNAING........cciiveieieriee ettt et b b st st st ensntaens | sessssessessesssessessessssessessansas | eosissssssessssssss e s st st st s eas
23, Liability for amounts held Under UNINSUTEA PIANS...........cc.euiueiicieieiieieissiesssess ettt s st es st esssssssssessnss | snssssessessssssessesssssssessesssssns | svssssisssesssssssssssessessssssessesens
24. Capital notes §........... 0 and interest thereon §.......... Db bbb bs ettt st s sanns | ebtiessiest st s st s st en e | ceebaes s bbbt
25, Aggregate Write-inS fOr HADIIIES...........coveveirriceie ettt bbb st n s s s s s ntensns | erssessessansessesssns s st ens e 0 | 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUgh 25).........ccuieieiiieieiseesssse s ssesssssens | cvvesiesssssssessnnes 8,357,848 | oo 4,404,004
27, Protected Cell HADIIIES. .........ovuiiii bbbt ab bbb | enten s | e
28.  Total labilitIes (LINES 26 @NA 27)......c.cveveerereeeieieiieteies ettt sa sttt ss s s st es st sesssssssansssssssssssensesnsnsessssensns | sessesssssssnssssasss 8,357,848 | oo 4,404,004
29. Aggregate Write-ins for SPECIAl SUMPIUS FUNTS...........cvcvieeierceis sttt sttt et s s ns et sssses s sansnes | susssessnssssessesnsessesssansesens 0 [ 0
30, COMMON CAPIAI STOCK........cveveevecvee ettt sttt sse s s sttt esses st s s s s sasssnsesssssssantessnsnsessesnss | sessessessesnssssesees 1,000,000 | covveveererrererne 1,000,000
31, PrEfErrEd CAPILAl SIOCK. ........ccveveeicveieeietcteie ettt ettt bt es st ae st s sttt st s besbensesssssnsessessssessnsnnss | stenssssessnssstessesissessesssensessess | eevessesesssessesebeneesee s s s nntenans
32.  Aggregate write-ins for other than SPecial SUIPIUS fUNGAS............ccevciieicieese ettt ssesssessssntes | sesesssissesesssesssssssssssssenees (0 N 0
33, SUIPIUS NOLES... ..ottt ettt ettt st s bbb ss st b st b bbbt n s s st s et st st et s st essesantessesastnsssessssnsessns | stensessessnsnssessessnsessesantnsessess | eebestessesssessesasteneeseesns s tenas
34, Gross paid in and CONHDUIEA SUIPIUS........ccvvevevciieeie ettt tes sttt s s s ssesssssssensesnsssessessnsns | sessessessssssssssesens 4,522,086 | ...cooevvererrrrnnes 4,522,086
35, UNGSSIGNEA fUNAS (SUPIUS)....e.vvurerierereseisriseseseeisessssssesssssssssssses st ssess st sttt st sttt ss s st s s sest s ssessessensensnssessas | soessessosssssnssessnes (498,919) ovovvvererrreienne 326,494
36. Less treasury stock, at cost:
36.1 oo 0.000 shares common (value included in Line 30 §.......... 0) ettt ettt ns s ssensnsses | snsessestensnn s essentnsnstentensas | srsessess sttt eneas
36.2 ... 0.000 shares preferred (value included in Line 31 §......... 0)rtrrereerneereesress et s s st s sensensns | ensnssessensenssns st enssnsesentanes | enessssesenssns s st ens e st ensanes
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........ovrrrrrenrininensireieensesseessssssssssssesssssssssssssssssssesss | ssssessssssssssssaseans 5,023,167 | .o 5,848,580
38, TOTALS (Page 2, LINE 28, COL. 3)....couverreereerreeeseeinseeseeessseessesessssesssesssssssassssassssssssssessssssssassssssssnsssassssassssassssssssssssssassssassssassssns | sosesssosssssesssnes 13,381,015 | cooveveverrvcen 10,252,584
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEITIOW PAGE........cuuriieriricinrireie ettt ssesssssssssssssssssnsnns | eessssessessssssssessssssnssnsseseas (0 TN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE)......c.iuiiiiciiiiiisiiisit sttt sessssssees s sssessessssssssesesssssssesssssnses | snsesessssessesssonsessessessnseneesd | evessissossessessssssesssssnsessesas 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIfIOW PAGE........cuuuririuririinereie ettt sttt esees | eeessestesssessessessssssssessenenns 0 [ 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @D0VE).......iueieiciiieisiiisits ettt st snsss s sssessessssssnsessssssssnsesasssnses | ansesessssensesssensesessessnsensesd | eressisssssassessssssesssssnsessesas 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEIfIOW PAGE..........ccoveiciiieiccccsie ettt ssssnss | srtesesissesse s s sessssenea 0 [ oo 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8DOVE). ... | oo (01 OO 0




Annual Statement for the year 2015 of the FIRST SU RETY CORPORATION

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LIN€ 35, COIUMN 4)........ccoiiieieieeseeiessete ettt sssssssbesses s ssessessssansss | svtessssssssesssssassssssnes 896,742 ..o, 899,196
DEDUCTIONS
2. Losses incurred (Part 2, LiNg 35, COUMN 7).......c.oiuiieiiiicieieiiesis ettt bbbt ss b ss st ssesssntes | svesssesssssssssssessessasses 901,659 | woveveeiereieieiieeians 163,707
3. Loss adjustment expenses incurred (Part 3, LINg 25, COIUMN 1).....c.ocuiiiiiiiiieisieeie st et sesssssssssssesssssesss | sessssssssesssssssisssesssssisssessessssss | stessessessssssssessssssssessessesssssens
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2).........ccoiieiriicieieiesiesie s sessssssss e ssessssssssesssssssses | svsesssssisssesssssessssnnes 702,258 |..ooeviiereieierin, 669,987
5. Aggregate write-ins for Underwriting dEAUCHONS...........cc.ccvuiiuiverisiieece e ss st ssessesssnssnas | esssessssssssssssssessssssssensssssssaa (O SRR (98,000)
6.  Total underwriting deductions (LINES 2 thIOUGN 5)...........ccuiueieiiiieieisee ettt ettt sssbs e ssestes | cbsesssssnsssessessessnsns 1,603,917 | oo 735,694
7. Netincome of protected cells
8. Netunderwriting gain (10ss) (Line 1 MiNUS LIN€ 6 PIUS LINE 7)......c.ucvuiiiirerieiiieieiesissieie s ssessssss e ssessesss s ssessssssssssssesses | sesessessssssssesssssesns (TO7ATA)[ o, 163,502
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)........ovvierniiiineiieeissseeesssissessssssssssssssenees | covesessssssssssssessenns 230,253 | oo 190,625
10. Net realized capital gains (losses) less capital gains tax of $.....2,051 (Exhibit of Capital GaiNs (LOSSES)).......ccvrveerrveerreerrens | osrriessisssssessssesesesseees 3,982 | i 36,017
11, Netinvestment gain (I0SS) (LINES 9 + 10).......covererriiieiciiereeesee ettt st s b ss st sss s s ssssssssessesssensessnsensns | sviesessesssissessssassenenes 234,235 | oo 226,642
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off $
13.  Finance and service charges not included iN PrEMIUMS...........ccuiuiieeieciiiiiee et sss e bbb ssesssssnsenaes | sressessssssessesssesss s ssssessesneas
14.  Aggregate write-ins for miscellaneous income (241,520)
15.  Total other income (LINES 12 thIOUGN 14)........oucviiieieiceise ettt sse s st s s sesse s | sessssessesissessessessnsns (701,154)
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15)
17. Dividends to policyholders
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17).......ieiiiiieeieierieieie sttt sttt bbbttt s s b b sse s ssnsanns | entessesssessessesansnns (1,174,093) | oo 251,855
19. Federal and foreign income taxes incurred (411,798)] e 19,517
20. Netincome (Line 18 minus Line 19) (to Line 22) (762,295)| ..o 232,337
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COlUMN 2)........ccocuoeivrrrrreerrereeessiesiseissiissssens | eeresssseesesessennans 5,848,581 | oovoeviieeriinad 6,068,510
22. Netincome (from Line 20) (762,295)( .ovoreercrine 232,337
23.  Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0ttt | sresieere st nins (85,048) | ..ocvvreereieieieians (40,607)
25. Change in net unrealized foreign exchange capital Gain (I0SS).........ccueveiriveininiiiee et ssssssesens | sstesssssessesssssse s sssssss s ssessessans | esssessessesssssesses s s ssssssseses
26.  Change in Net defEImed INCOME taX........cc.evuiverieriseiciesse ettt b s st st s s ss s st essentas | stessssssssesssssssesestns (53,728) | v 103,174
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COIUMN 3)........ccooveireieiveieissseiseesessssssesisesens | cevessssssssssesiessnssens 248,658 | ..o (316,833)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from protected cells
31.  Cumulative effect of changes in aCCOUNtING PHINCIPIES. .........c.ueiiviveieieiseise sttt st sses s | esssssssasssestess e s st es s ssessessssas | sbssssssessasssssessensen s ssesten s saees
32. Capital changes:
3201 P MMttt S R E R E bbbt | Hhieeb bttt | SheeR et
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to surplus
33.  Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34, Net remittances from or (to) Home Office
35, DiIVIAeNdS t0 SIOCKNOIABTS. .........cvecvieieciie ettt ettt sttt bbbt bbbt s st et tnen 198,000)
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
37.  Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) (219,929)
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 5,023,168 | oo, 5,848,581
DETAILS OF WRITE-INS
0501. No Claims Bonus under terms Of FEINSUFANCE rEALY.........ruevrerirrirrierirrieie s ssessssssesssssssssesssesssssssssesssssssssssessessessssssessanss | sessasssssssssessessssssessessassssssnssenses | sessesssssessessassnssnssanes (98,000)
0502. Change in Ceded Losses Outstanding
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 8D0OVE)... ..o snssssssns e snssssssssnssnssssssnssnsss | snssssssssenssnsssssssssnssnsssssenssnsnnsd | sorsessssssssssssanssssssssanes (98,000)
1401, Other INCOME (EXPENSE)......eurereuirrereerresiieeseesessesssesssssessssessssessessssssessessesssssessassssssessessssssessessasssssssssesssssnssessesssssessessassnssnssans | sesesssssessssssssessnssnes (308,149)[ ..o (138,289)
1402. Penalties
1403. Net gain from commissions forgiven on premium balances charged off
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
3701. ...
3702. ...
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE). ... iuuiiriieieiriisieiseseis e snesse e snesss s snsensnssnsssssenssnssssssnssnssnssssss | sesssessssssssssssssanssesssssanssnsssesn 0 e 0




Annual Statement for the year 2015 of the FIRST SU RETY CORPORATION

CASH FLOW

1
Current Year

2
Prior Year

© © N o gk~ w b=

_
- o

—
o

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected net of FeINSUIANCE.............c.iiiiii bbb
Net investment income...
MiISCEIIANEOUS INCOME........ouvuiiiieiiiiiicii bbb
TOtal (LINES T ThTOUGN 3)...vvveiecerciieiis ettt sttt
Benefit and 108S related PAYMENES.........c..cccveiiiicieicce ettt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccoveverveerivererereieeie e
Commissions, expenses paid and aggregate write-ins for dedUCHIONS............c.oeeveieriiiiseice e
Dividends paid 10 POCYNOIAETS. .........c. vttt sttt een
Federal and foreign income taxes paid (recovered) net of $.....2,051 tax on capital gains (I0SSES)...........ccc.evrvrmrrerrrrrerreenrens
TOtal (LINES B ENIOUGN 9)....uveeiecieieie ettt bbb
Net cash from operations (LiNg 4 MINUS LINE 10)........ccvuereiririieieiesiesiiesessssssesssssss s ssessssssessssssssssssesssssssssessesssssssssessssssssans
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

BOMAS....eete e
SHOCKS. ... veveeveseeseses s
MOTEGAGE T0BNS.......cooceiiece ettt bbbt s ettt en
REEIBSIAE ...
OthEr INVESIEA @SSELS........oouveuiisiiiiriir ettt
Net gains or (losses) on cash, cash equivalents and short-term investments..
MISCEIIANEOUS PrOCEEAS. ........vuiviitiieictesie ettt ettt bbb bbb s bbbt as

Total investment proCeeds (LINES 12.1 10 12.7) ...ttt sss s sssssesssssessssssessessssssessesens

MOMGAGE I0BNS......ceererecetieiieeieeee ettt sttt
REAIBSIATE ... s
OthET INVESIEA @SSELS........vvuverieriisiiiiee ettt
MiSCElIANEOUS APPIICALIONS. .....vvvuiviiiieiiiseie ettt ettt b bbb s st
Total investments acquired (LINES 13.110 13.6). ...ttt ettt snsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ovriririrrinirriesesess st ssssenees

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccccevvverernnnee.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)......cccccevvvvrvvverrerrirnenns

SUIPIUS NOLES, CAPILAI NOLES.......vucvecveiecieice ettt et s ettt es st en s st s s et enes
Capital and paid in SUPIUS, €SS trEASUNY STOCK..........cuurveiereririireire ettt
BOMOWEH fUNDS.......oovevirceisiisceie e st
Net deposits on deposit-type contracts and other insurance liabilities.............cccvevereirieieieissee e
DivIdends t0 SLOCKNOIETS...........cuourvirreeriirericsesi et as st
Other cash provided (APPHEA).........ccveirieiieieiiicese ettt bbbt as

Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2 End of year (Line 18 plus Line 19.1)........

............................ 323,169 | oo 561,945
.............................. 95,511 | cocrvsssssssscnnn 42,545
......................... 1,005,492 | oo 587,556
........................... (220,642) | oo 100,028
......................... 1,578,386 | oo 2,669,514
......................... 1,098,255 | vovoererererenn 461,303

............................. (27,182)] oovesrsrsrsennen(20,003)
......................... 2,647,460 | 13,110,814
......................... 2,217,913 | o 3,783,709
............................ 982,570 | oo 1,179,928
......................... 3,200,484 | oo 4,963,636
........................... (553,024) | oo (1,852,823)
............................ 173,000 | oo 198,000
......................... 3313137 | s 218,768
......................... 3140437 | 20,768
......................... 2,366,471 | oo (1,732,026)

...... 1,899,025
......................... 4,265,496

3,631,052
1,899,025

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Annual Statement for the year 2015 of the FIRST SU RETY CORPORATION
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

Line of Business

Net
Premiums
Written per
Column 6, Part 1B

2
Unearned Premiums
December 31
Prior Year-
per Col. 3,

Last Year's Part 1

3
Unearned Premiums
December 31
Current Year-
per Col. 5,

Part 1A

4

Premiums
Earned
During Year
(Cols.1+2-3)

1. I bbb nrnns | chtest sttt | srrenieni s | s | e 0
2. AIIEA NSttt sss s ess st s st essensnns | esesesssssesssssnssessanssnsssssassns | sessessessesssssssssessnssnnssessassans | sesessessnsssnssnssesssnsnnssessassnnes | sressmssesssssmssesssensessssnes 0
3. Farmowners MUILIPIE PEIl........c.ccvveeiriecsreie e | eeressssesesssssssssessssssesseses | ressssesseessssssesesssssssessessnsns | siessessessssesessessssessessesssenss | sovssnsessessssessesesssssssesns 0
4. HOMEOWNETS MUIIPIE PETIL........ouieieciicieee e seieiecsseseeseesiseesesessseennsnes | seteeisessiessssssssessssseessssees [ cosssseesessnsssssssessssssessessanes | ereesessessnsssessessssssssssessanens | seesesssssssesssessesssssnsssesens 0
5. Commercial MUIPIE PETL.........cvevieeeieiriiee ettt seressesess | aresisssssesiesessesssssessssssssnes | ceressessssssssssessssssesesensens | sesseseessssessesessesssssssssssssssses | seesessessessssssesesssessssenes 0
6. MOMGAGE GUATANTY.......cererieiecireieeseciseseie st ssteeessesssnesessessssssssessssssssnns | sesesssssssssessssssessessssssnssnssns | sessssesssssnssnssessesssssessessanss | srsesessessnsssessesssssesessessanens | sessessessssssssssssessssnsssesens 0
8. Ocean marine
9. IN[ENA MATNE ...ttt ss s s enseesseenns | crtesisestestsessesssesssenseesseens | crssessiesssessiesseesssssssessssnssns | sesisssnnssnnssnnsssnssnnssnnssnnsses | sessessessessessesssesssenseas 0
10. FINANCIAl QUATANEY..........cvecvieieceseeetere st sssnses s sesss s ssssssessnans | oevessissesssssssssssssssssssesseses | serssssessesessssesessssesssssessnsns | svessssessessesessssssssssessessssess | svvssessesissessessssssssssssesens 0

11.1  Medical professional liability - occurrence

11.2  Medical professional liability - ClaIMS-MAAE..........cccvirerriirrieerceeeeesie e [ e | e sssese s senes | ereveesessesssssesssssssesesssssenes | eressessesessissesssssessssseses 0
12. EAMNQUAKE. ..ottt ssentes | svsessssstes e s s tesse s sesssssensens | nebestessesessssestesesentesesstens | estesesistessesssessene s ssnsentes | seressesses st saees 0
13. Group accident and health
14. Credit accident and health (group and INAIVIAUAL)............ccccuereineieieeneieieiines | e [ evsiesessss e ssessss s ssessess | essessesssssesesssssesssssesssnsas | eevsssessssssssessesssseseesens 0
15. Other acCident aNd NEAIN. ..o ssisssensssesnnes | srrnsesesssiessssssssessssssssssns [ srnssesssssssssssnssesssssessessanss | srrsessessssssesssssssssssnssessanss | sessesssssssssessessesssnsnssesens 0
16. WOTKErS' COMPENSAHON.......ccvueiiirieiieieiie ettt sssssssessessnses | sessesssssssessessssessesssssssesesss | sovssessesssssssessessesssssssessessnss | sesesessessssessessssessessessssessens | sevsssessessesssssssesssssssessenns 0
171 Other liability = OCCUITENCE. ......vererereereeiirireise et ssesssssssesssssssssssssesssssssssessnns | sesssssesssssssssssnssessssssessessans | ssssssessesssssssssessessssssessessanes | srsssessesssnsessessnssnsnssensansss | sessessmssssssesssssensnssessesens 0
17.2  Other liability - ClAIMS-MAUE.........ccorirererieseerseee st siessness | servssessssessiessssesssssessessns | sressessesssssesessesssssessesssnss | seesessesssssesessssssssssssesssnsss | sevessssssssessessesssssessesens 0
17.3  EXCESS WOTKETS' COMPENSALON......covvrerrerierceeieiieeessieisscssnseesssesssssssssesssssssssesss | seessssessnssssssssssssessssssessessans | sensssessessssssessessessssssessessanes | sreesessessssssnssnssssssnsssssessanens | sessesssssnssssssssessssssessesens 0
18.1  Products liability = OCCUITENCE. ......c.ceireieiiesiieiciseieiei et ssssiessesssssssessens | seevesssiesesssssssesssssssssessesnes | ensssessesssssssesessssessessesssses | siessessssessesesssssssessessssssens | sovssssesessssessesesssssssess 0
18.2  Products liability - ClaMS-MAGE. ..o eieessiseesssiesisseessesssnies | seeneeessssesesssssssesssssessessans | eensssessesssssesssssesssssssssessanes | eressessmssssssssnssnssssssssessanens | sevsesssssnssssssssessnsssessesens 0

19.1,19.2 Private passenger auto aDIlity...........coveeurirrriernreesesssie s [ e | reenssnsessssssssesessssssessssns | einssessesnssssesesnssssesesssens | s 0
19.3,19.4 Commercial Quto ADIIILY..............ccoevriveieieiieieeese e essssens | v sssesseses [ sesessessessesessese s sssssssessssns | cresesiessssssesessssessessessssenss | evissessese s 0

21. AULO PhYSICAl AAMAGE........cviviecieiiceisice et bsnsesens | eeresssessesssssesessssesssessesessens | cresssissesesssessssssesssssesesssaes | seressssesessssessssssesesssessssnsess | eresssessesssesesessssesesssesens 0
22. AIFCTAt (Al PETIIS).....evveevieeictcece ettt bessesens | evesssesssssesssssssessessssesseses [ seessssessesssssssesesssessessessnsns | sresiesissessessesessssessessnsensenss | srissessesiesis et 0
23. FIABIIEY....vvcveerectese ettt ettt st s st s s ssnassnessns | sevessessessessnssssssesssssssessessns | serssssessesssssssesiesensesssssessnans | sressesessessesssnssssensessnsensenes | eresiesseseeseses s 0
24, QUMY ettt nsnnn | reess et 1,310,373 | oo 18,361 | covvrrereericienan 431,992 [ oo 896,742
26. BUIGIAIY @NA thEft..........cvceeicccsee et besss s sessssees | aresisssssesississessssssesssssessnes | eevessessessssssessessssssesssnsens | sessessesissessesessesssssssessssenees | seesessesseseesesses s seseeseees 0
27. BOiler and MACKHINEIY.......c.cveiciciiceee et sssese bbb ssssssseses | svsesisssssesessssessessesssssssessens | sebessessesessssessesssssssessesssens | sessessessssessessssssssssessessssenses | soesssssssesssssssessesssessasaees 0
28. Credit

29. INEEINALONAL........ooiiii s nsines | crtessestestessesssessiessiensans | crtesseessiensiensiensesssisnsiensiens | srsireiensi st | e 0
30. WaITANEY. ... oottt st st sesssssssensessens | sressesssssssessssssessesnsessesseses | ssessessesesssssessessssssssssessnsnnss | sressesisssssessessssessesesessessnss | sevessesssssessssssessssssesseses 0
31. Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional assUMEd lIAbIlItY............c.rerrrrerrerninrnririnrnninns | srnrirriinsnsnsssnssssesssnns [ eonssesssnssessssessssssssessnnes | coressssessnssssssssssssssssssessenss | sesiessssssssssssessesssssnssesens 0
33. Reinsurance - nonproportional assumed fiNaNCIal INES.............ccceveirieiieiieeiens | ey [ et ssessss s ssesssess | cessessesssssesesssssssssessesssnsas | eevessssssssesessessssseseesens 0
34. Aggregate write-ins for other lines of BUSINESS..........ccrveirrrrininererrrnrrenes [ (O (] [ (010 RO 0
35. TOTALS....c i ssnssenes | nessssensssnsssnes 1,310,373 | oo 18,361 | oo 431,992 [ . 896,742

3401.

3402.

34083.

3498.  Summary of remaining write-ins for Line 34 from overflow page........ccooveveeveees | vevmeeneeneereeseeneeneieeeneens (0 (01 (01 U 0

3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 aboVe).......covveeivereerecrercsiene | o (O I {01 R (01 R 0




Annual Statement for the year 2015 of the FIRST SU RETY CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

Amount Unearned

Amount Unearned

3

4
Reserve for
Rate Credits

5

Total Reserve

(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. I | bbbttt | Shenb et | Heenbe ettt | sessiensi i | oeriieni s 0
2. ATTEA TINES.......oooieieiiiii s sisnies | cetsiessie ittt ssbsssbns | sebsnessss bbb ens | sebnsb et enes | seerebeneb bbbt | i 0
3. Farmowners MUILPIE PETl.......c.civeieiciirieiesieseessesessiensens | cervetsssesisssssessssssssessesns | essessesssssssessessssessessssesses | siesssssssessessssessesssssssasesss | sessessesssssssessessssessessssanss | sesesiessssessessessssessessesns 0
4, HOMEOWNETS MUILIPIE PEIl.....vviriviieiiciiieiee et | ceivesssiesse s sssssssssesns | essessessssessessessssessessssenses | sesssssssessessssessessessssasesss | stemsesesssssssesessssessessnsanss | sesesiessssessessessssessessesns 0
5. CoMMETCIAl MUIIPIE PEFL......ovvveieeiiieiieiieiesieie et | creisssesseisssssessessstesesiess | setessessssessessssssssssesessssens | sessessssessesssssssesessssessesses | ossessesssssssesessssessessessnses | sressesssssssessessssessessessnes 0
6. MOMGAGE GUAANEY.....cvuvvireieieiieisieie et sssns | seesssssesssssstessessssssassesns | essessesssssssessessssessessssanses | sesssssssessessssessesssssnsasesse | stessessesssssssessessssessessnsanss | sesesessssessessessssessessesns 0
8. OCBAN MAMNE. ..o s | woeres bbb nssa | ensssssssss bbb nssnsbens | sesbiess bbb ssbiens | sebsess st nes | shbesssasssnssnsssssesssesenes 0
9. INMANA MAINE.......ooiiiiii s | cobesi s esieses | sesess s | soessisssessi s sssssiensis | sesbisssissssssss s sssessesssins | oessiessnsiesi s 0
10. Financial quaranty.........cccoeerieeeeieesieecesees s
111 Medical professional liability - occurrence
112 Medical professional liability - CIAIMS-MAAE............c.ccvieveieicriieiies | et eeessieieies | eeeveiesissessssssesessssesseses | eresisssesississesssssesssssssnes | srsesesisssssesssssssessesissessens | seseesessessssssssssssessessnsan 0
12. EAMNQUAKE. ..ottt sens | rnssessssesesss s sssssesessnaes | setesessssesssessesesssesssensetens | eresesesessesesssesesssstesesens | seetesesesesisssetesesessssssenes | esessesesessesesisesesenaesenen 0
13. Group acCideNt AN NEAIN...........c.ccviveieieeee et | et sses e sstesssiess | seressessssessesssessssssssssssens | sevssssssssesinssssessssssessesns | essessesissessesissesssssessssssses | sessesisssssessessssesseseesanes 0
14, Credit accident and health (group and INAIVIAUAL)............ccevrreiies [ eeessiiens | cereresissessss s ssssssens | eevssssssssesisssssessssssessesens | essessesisssssessssssssessssssses | sessesisssssessessssessesesnes 0
15. Other acCident AN NEAIN..........c..cuuiiiiciecreeceerieees | e | oestessessesssssessssssstns | sestsestessest bbb essiens | sebsessest sttt | ertenten ettt 0
16. WOTKErS' COMPENSALION........cvuiveirreriieireinireieiseieieeseiseseesstessesesees | ceressssesseesssssseessssssessenns | serssesssesssessessessssesessssnsns | sesessessssessessessssessessssessess | sessssessesnsssssessessssesessnsans | essesessssassessessssassesesn 0
171 Other liability = OCCUMTENCE. ......cvurvrrerceereeire s ieessssseseessssessssies | sessessssessssssssessssssssssssasss | sesssssssssessesssnssessessasssnssns | sesessessssssnssessanssnssnssassanss | nsssessessasssssnssesssnsnssesses | sesssssessasssnsssssesssnsnnssens 0
17.2  Other liability - ClAIMS-MATE. ........ccvrverirririeierirreesssssisisssiees | ceseeesiessnssssssesssssssssssenss | sessssssssssssesssssssssessesssnssns | sesessesssssssssessassssssnssassanss | onssessessasssnsnssessssssnssesses | sesssssessesssnssnssessensnssens 0
17.3  EXCESS WOTKErS' COMPENSAtION........vieerrireiiiieiiirereeseeseieeseeeies | reeseseeseesssnesneessssssesneens | cessesnsssssessssssessessssnssesns | sessesssessesssssssessesnsssssessnes | sesessessesnssessessessssesessssnns | essessesssssssesesnssessessesn 0
18.1 Products liability = OCCUITENCE............euieiieereireireieieiseire e | ceereissinessensiessssssssssseenes | eesessesssssssessessssessessssssses | sessessssessesssssssessessssassense | senssessessssnssessesssssssessessnss | sesessesssssssessesssssssessnenes 0
18.2  Products liability - ClaimMS-MAGE..........ccriurirririririrernersininins | reerereeneinseeeieisessiesneens | crersinessssessssssesseessssssenns | seseesstessessssnssessssnsssssessnes | sessssessssnssesseensssssessessssnns | sessessessssessesesnssessesseen 0
19.1,19.2 Private passenger auto ADIIILY............coveuriirririnernirieens et | cerseeseessensseenssssssessssness | seeesessessssesssssssesssssssesees | seesssesseessssssesessssessessssnes | teesessessesessessssssessesneen 0
19.3,19.4 Commercial QUO IADIIILY............c.ccveiveveieiiecicieseie e ieisieis | ceeversssesessssseseesssiesess | ersssessessssessessssessesessssssss | steesissessesssssssssessssssessess | sessssessessssessesssssssessessssens | sevsesessessessessssssessesinsan 0
21. AULO PhYSICAl AMAGE. ... et eseeisinssees | cereistsenseenesssseeeissiesens | cersseeseenstesseesessssesesssnsss | sesessssntssssesssssssesssssstessees | sessssessesnsssssesnessssesessssnss | oesesesssssssessesnssessesenn 0
22. Aircraft (all perils)
230 FHAEIY oo e eeeeeeessseeees s eeeeesessseesee s seseesssssees | oseesessseeseessassssseessssse | ceesenessssseseessessneeseesssss | soseesesesssssessessesessseeeies | eoesesesseesssssreoeessessrneees | seeesoseeesessseseessessees 0
24, SUMBLY. .ottt ettt | et 431174 | oo B18 | eeerereerireernenrneriens [ e | et 431,992
26. BUFGIATY @NA thEM.........eeeeec s eesteesesees | ceeeensestssesess st sstssssessenes | eesesssessessessasssssessassnssane | sesessessssssessessasssssessassanes | rsssessessassnssessessenssssessns | sesessnssassnensssessensnssens 0
27. BOIlEr @Nd MACKINETY.........coiviiieicicteie ettt ieniens | eveassie s tes e ssssssssseses | essessssessessessessssessessssesses | sessssessesisssssessessssessassesss | stessesesosssssessessssessessnsanss | sosesisssssessessessssessessssnd 0
TR O Yo OO U YOP OO OO FOTOOPO OSSP POTOPTOPO ST PRSRPSPTORE DTSSR PSP 0
29. INEEIMAHONGL.......ceoovee et | cebesb st sttt sienes | sosessesssesb et essesiess s | soetsentssesssenssessiessisnsienais | cesbesesine s nenees | seriseni s 0
30. WAITANEY ..ottt estesess | sesssessesssssssessesssssssesesas | sressesssssssessessssessesssssssanss | ssiessssessessssssssssessssssessess | sesessessessssessesissessessessnsens | sessesessessessessessssessesnsen 0
31. Reinsurance - nonproportional @SSUMEA PrOPEIY..........ceuiieiiens | veveverieiieissiesiessssssssseiies | ersesesssssssessessssessessssesses | siessssessessessssessesssssssasesss | sesessssssssssessessssessesssssnss | soesiessssessesssssssessessesns 0
32. Reinsurance - nonproportional assUMEd labiliy..............cccoveirees [ eviriiieiieisieiieiseisieiies | ereveissssesessssesesissenies | sessssssessssssesessssssesenss | sressesssssssssesessssessessssenss | sosesiessssessesssesssssessssns 0
33. Reinsurance - nonproportional assumed fINANCIAI NES...........ccce. | eiieieiiieiieiciisieies | erereirsssesesssesessssesses | sresssssssesisssssesessssssssssesss | sressesesssssssesessssessesssssnss | sssesiessssessesssssssessessesns 0
34. Aggregate write-ins for other lines 0f BUSINESS..........cevevveeieies [ o [0 IR [0 I [V I {0 IR 0
35, TOTALS ...ttt | stesssensssssesesesns 431174 | oo 818 | i 0 | oo 0 | oo 431,992
36. Accrued retrospective premiums DASEA ON EXPETIENCE. ..........cciueieiiiireiseieiesie ettt e ss st s e s s bbb s s bbb s bbbt s b s b st s st e s s st nbessebsntns | 4bsessnsastessns st es e s b ensesaees
37. Earned DUt UNDIIEA PrEMIUMS..........cvueiieiiieiieiie ettt sttt s 18£8 s8R s R8st bs ettt en b s s bensessenans | antessesntessessnsnsessessnsand 0
38. Balance (sum of Lines 35 through 37)
DETAILS OF WRITE-INS
BA0T. Rt | Sbeee Rttt | Hieeet ettt enisns | ettt | dreteteeeni et enesnns | et 0
BA02. Rt | Sbeeee Rttt | Heeest ettt | ettt | renesseeni st eneiens | et 0
BA03. Rt | Hbeeee Rt | Hieest ettt n et | ees sttt | st enes st | eeesi ] 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccccocovcvevivreinennnn. [0 R [0 (0 {0 R 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 8bOVE).......c.coe. | werrerereeresniensrenncrien O RN [V IR (O RN 0 [ i 0
(a) State here basis of computation used in each case: montrhly amortization




Annual Statement for the year 2015 of the FIRST SU RETY CORPORATION
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. T | s | s | s s | s | s | s 0
2. ATEA TINES......coo s | enissi i ests | sobsrisssssss s ssesiens | coresiess s sssnsees | soesbensers s ssb s nienas | enbni s | seienine s 0
3. Farmowners MUIIPIE PEIL.........c.iueireieieirieieseseeseeeensisnnees | cereressssesseessenssesees | sesssssssessssnssessessssnnss | sesessesssssssesessssessenss | sesessssessesssssssessessnss | sessessessssesesessssasses | ossessesessssassessesans 0
4. HOMEOWNETS MUILIPIE PEIL......viiiiicieiiieiesiciscee e eeieiseins | cresetesessesessssesssssseses | eesesessssnsesessssesesnsses | ebessesesessssessssssesases | nesessssssesessesessssssasens | sesesessssssesessesesessnness | seesessesessssssesesnsees 0
5. CommErcial MUIIPIE PETIl..........cuuriiicieieiireirieiieererniereins | ceseereeesiesessienseses | cereressessessnsssssessesies | sersesssssnssesessessnssses | ersessnseesessessnesnssens | soesenensnesessnssnesesseses | sessessnessessessnessnese 0
6. MOMGAGE GUATANEY.......cvvieireiiiieieicieie et snses | cresesssssesessssesssasseses | etsesessssssesessssesesssses | sebessesesessssesassssesasses | seressssssesessesessssssasens | sesesessssssessssesesesssness | stesessesessssssesesesens 0
8. Ocean marine
9. IN[ANA MAINE. ...t | e | sobni i ns | soebinss bbb iees | siessssb b sinses | fesbeni bbbt sneas | srbssbns s 0
10. FINANCIAI QUATANEY. .........ceieiciiiectcs e ensines | erseessenesssseessssssessnes | seessssssesseenssessesnssnsss | nesessessssssesessssessenns | sesessssessesssssssesessssns | ceessesesnssesesssnssesses | nesessesesnssessessesnns 0
111 Medical professional liability = OCCUITENCE. ........cceveuiieiieieiriieieiiens | oeirsieieieissssseiisiens | sersessesssssssessessssessens | sessessssessesessssessesess | sessssessessssessessessssssss | seessesssssssessessssessesse | sessessessessssessessnsed 0
11.2  Medical professional liability - ClaIMS-MATE. .........coreuiuririeiiriririns | rerreirieinenisieineines | eereeeeeessseeseensiessees | serseeeessseeesssenssesees | seesesessesssssssessessssnsns | sesessesssssssessesssssssesns | coessessessssnssessesneens 0
12. EANGUAKE..........ceiiiice st eies | crtsebensieiesnesessssssetes | eresessnnsseteseesetnnaes | ebensetetetes et st tenes | neressnetebenenet st e sebens | snrereteterenenetes s | cresenesee e enenees 0
13. Group accident aNd NEAIN...........c.cuiieirircreccee s | e | nebseesssessessiessennesnnns | sesesseeersstesennsiesenns | eeeeretess et nennes | cretiee et | et en e 0
14, Credit accident and health (group and INAIVIUAL)............cvvrrieiies | e [ | | essssssesessssessessssens | cossessesssssssessessssessass | sessssessessssessessesnes 0
15. Other accident @nd halth...............c.oiuiiicicesieriies e | s sessenes | rreessesessiesiesisssness | sesiesisessesessssseneenis | ceeeseneese s eniens | seesensasse s enes 0
16. Workers' compensation
171 Other liability = OCCUITENCE. ......couivveiciciesicis et | ceteiseieeissssstssseiees | oeesessssssessssesesssnses | essssesessmnssssssesesssses | sesessssesessssesessssnsesens | sesesesssssssssssesessssnsess | seessssesessssnsesessesees 0
17.2  Other liability = ClaIMS-MAAE. ..o | reessrereeesssseseenssnns | eesessessssssessessssessees | sesseesssssessessssessessess | sessssessesssssssesessnsanss | sesessessessssessesssssssesns | seessessessnsassessesnnead 0
17.3  EXCESS WOTKErS' COMPENSALION. .........cviieieeiiieieisicieiesieiesiisisienseies | cetsissseaeisssesssssesees | reesessssesessssesesssnses | essssesesssssssssnsesesssses | sesessssesessssesessssnsesans | sesesesssssssssssesessssnsess | seessssesessssnsesesesees 0
18.1  Products liability - occurrence
18.2  Products liability = ClAIMS-MATE.........ccoiiuririeiririiieriesieieienieeins [ e | reessssssesesssseseessnses | erseresessssssssssesessses | sesessssesessssesessssssesens | sesesessmsssasssesessssnsess | sessssesessssnsesessesens 0
19.1,19.2 Private passenger auto ADIlILY............ocueririiiiiiiceiciniiicies | crrierrissisieienieses | ceeeressesiesinenesesinsees | rereessesissnesessesiesses | eesessseessessnsinesessens | sontenenenssesesssneenienes | sesteseneresennenneae 0
19.3,19.4 Commercial QULO TADIIILY............ccovveireiiieieieicsie s | coreieissiese e | crrssesesesesssssesessnses | cressessessssassessssssteses | soesssssssessessssessessnsans | essessessssessessessssessess | sesessessessssessesssnes 0
21, AULO PhYSICAl HAMAGE. .....ouerveieiici e esieniseieriesins | corsieseseesissisesenienes | ereressessesinessessessnnies | sereessnssensnesessesenesses | cesesssssessessesinenenesens | soetenensnes st entenen | sestereenesiesinerneae 0
22, ANCIAft (Al PETIIS).....cvvvveierieeiieieiiteie ettt sssiesseses | serebsssessessesssssssesees | sesessessesessssesessnsenss | sesessesssestesessssesenes | srissessesessssessesesenses | sessesesessesesesessesies | essessesiesensese s 0
23, FHABNIEY. ..o sesst s nestnnnes | sresteess st nessensssns | sreesssessss s ensssnstas | sesnestenssesssenssnnnes | sesssanssensssessssansssnns | seesssenessssssnessanssas | soeeessessssensssnsssnens 0
24, SUIBLY ..ot | s 1,353,262 | ..oooovercrirerrierirens | rereniesiiessieseiesnin | e | seneeeseenenns 42,889 | ........... 1,310,373
26. BUIGIary AN theft..........oveieeieecrrec s | eeereeneseseesessseeees | seesesssseseesssesseensannns | sesesseeessstesennstesenns | eeeenstessesetessesennes | cresseeeresieseneenssennes | retesseserensesseneenns 0
21. Boiler and machinery
28 CTBAIE ..ot sees st snsss s nnstes | srestenssesssensssanssnns | Sreesssasessassssesssenstan | seseesseesseestensssannes | sessseesssenssseesssansssnns | seesssesestenssnestanssas | sreeesseesssesessessnaees 0
29. INEEINAHIONAL.......oociiiiiiic s | [ s | s | s | G | s 0
30. WEITANEY. ...ttt | snteeessstessessenssesseens | seresnssessesssnssesssanssns | ceeesemseeesesseesenstesses | sresessssesseenstessesesans | nesesseesssssesesassessans | neesesesseensenssesesnces 0
31. Reinsurance - nonproportional assumed propernty............oeoeviees froveverenens XXX trtiriried] eeereininsieisnsssininsnes | cerssseiseniesessssssnnes | seresssesssssseseenssssesens | seeseessesessnesesnsnenens | coesesesenne s 0
32. Reinsurance - nonproportional assumed liability.............cccoeverienes forrereerinns D0 GO OO URUN EOTOT PP RRRUIRN BUSPRRTSUIRRTRIRIRPTI DUSTSSPRRSUIRRRRRRI EPTTRRTR 0
33. Reinsurance - nonproportional assumed financial ines...........cccooees forverivnens XXX trtiriied] eiereininsieisnssininsnes | ceresseiseniesensnsessnes | sesesssesssssseseenssssesens | seeseessnssessnesesnsnenens | coesesesennnee s 0
34. Aggregate write-ins for other lines of BUSINESS........cccovveviieiniieies [ (L P (U P (O [ I (L P 0
35, TOTALS...ooiiiiiiiietii st ssssisssnsssnsssssssssesssenssssnsssesssnnns | oovesonseens 1,353,262 | ...oovvevirrerrirerinns (O I (O (O I 42,889 | ........... 1,310,373
DETAILS OF WRITE-INS
BA0T. sttt | srestnes st nestans | resss st ensstnstsas | sereesteses st st eenes | sestsenss st enssennssnns | sersssensst st nnsss | seeesssanss s 0
BA02. et | ShEsee et es et nens | sestsees st s eesteees | enest et ees st | seseses et nnnts | eresnent sttt | sersinenss et 0
BA03. sttt | snestnes st nnstans | Seesss sttt nssnas | sereesteses st ensseenes | sestsenssnesssesssennssnns | serssenssteenes st enssas | seneessassss s s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ..occocoovevciviccecnn | (018 (01 I (0 T (01 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).........ccccovwe | vorereniirerninnininnns {01 RN 0 [ 0 [ [0 {01 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §$.......... 0.




Annual Statement for the year 2015 of the FIRST SURETY CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Line of Business

Losses Paid Less Salvage

Direct
Business

2 3 4
Reinsurance Reinsurance Net Payments
Assumed Recovered (Cols.1+2-3)

5

Net Losses
Unpaid
Current Year
(Part 2A, Col. 8)

Net Losses
Unpaid
Prior Year

7

Losses
Incurred
Current Year
(Cols. 4 +5-6)

8
Percentage of
Losses Incurred
(Col. 7, Part 2)
to Premiums Eamed
(Col. 4, Part 1)

L FIT Bttt st | neetiee ettt nnsas | stsenbsee sttt st st stnntanns | seestenstenstenst st st st nssnstensnnsas | srenstenssenssenssenssnsssnssenssenssensnad | eerseessessessessessesssessenssenssensts | srsessessesssns st sssnssns | sessinsisssssssensssssssssssnssnnssensd | ceneieeses st eeees 0.0
2. AIEA NS ittt | s | et | s | a0 [ s | | e | 0.0
3. Farmowners multiple peril 0.0
4, Homeowners multiple peril 0.0
5. Commercial multiple peril 0.0
6. Mortgage guaranty.... 0.0
8. Ocean marine 0.0
9. INMANA MATNE.........ooieeiriii bbbt 0.0
10. Financial guaranty.... 0.0

1.1 Medical professional liability - occurrence 0.0

11.2 Medical professional liability - claims-made. 0.0
12. Earthquake 0.0
13. Group accident and health...................... 0.0
14. Credit accident and health (group and individual 0.0
15. Other accident and health................cccoovvunecee. 0.0
16. Workers' compensation....

171 Other liability - occurrence....

17.2 Other liability - claims-made

17.3 Excess workers' compensation

18.1 Products liability - occurrence...

18.2 Products liability - claims-made

19.1,19.2  Private passenger auto liability..........c..cccoeerereirenicreieseeeseesinne
19.3,19.4 Commercial auto liability

21. Auto physical damage...........ccoueverreereiiiee e

22. Aircraft (All PEFIS).........cvevieeieieeee e s

23. Fidelity

24, SUPBLY...ovevcve ettt

26. Burglary and theft...........ccvernin e

27. Boiler and machinery

28. CIBAIL. ...ttt

29. International

30. Warranty
31. Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional assumed liability
33. Reinsurance - nonproportional assumed financial lines..
34. Aggregate write-ins for other lines of bUSINESS.........cceveeieiiieeciniens | o0 [
35, TOTALS......ooiiiiiiiiiiscississississnissnisssssssssssssssssssssssssssssssssssssees | evssssssssssssssessssesssnnnessd 19,000 | oot

3401.

3402.

3403.

3498. Summary of remaining write-ins for Line 34 from overflow page....... | cooooeeveereveneerieiesiieeenndd [

3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @above)......cocovveeee f ernvininnnnisisrinninsrisninsienns0 |




Annual Statement for the year 2015 of the FIRST SURETY CORPORATION
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

ol

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.
2.
3. Farmowners multiple peril..
4. Homeowners multiple Peril..........cocirieeinieieieeeee e
5. Commercial multiple peril
6. Mortgage guaranty.....
8. Ocean marine.....
9. Inland marine......
10.  Financial QUaranty........ccccceuieeveiersiesieeese e
11.1  Medical professional liability - occurrence
11.2  Medical professional liability - claims-made
12. EQrthQUAKE. ........cveeeiciciecce e
13. Group accident and health...............ccocoeeviieciiceiceeece
14.  Credit accident and health (group and individual).. L0 .
15.  Other accident and health.. .0 .

16.  Workers' compensation......
17.1  Other liability - occurrence
17.2  Other liability - claims-made
17.3  Excess workers' compensation..
18.1  Products liability - occurrence.....
18.2  Products liability - claims-made..

19.1, 19.2 Private passenger auto liability.............ccoreurerreineneerseneens
19.3, 19.4 Commercial auto liability...........cccoverereririeeseesse s

21.  Auto physical damage
22, AVrcraft (All PEFIS)......vvrveerrreeeeirerirsise et ssesnnes
23, FUOEIIY..ccveeeciecec s
24, Surety.....ccoouene.
26.  Burglary and theft.......
27.  Boiler and machinery..
28, Creit. e
29, INterN@toNaL.........cueeiiec e
30.  Warranty
31.  Reinsurance - nonproportional assumed property
32.  Reinsurance - nonproportional assumed liability............cc.ccooeureerenee
33. Reinsurance - nonproportional assumed financial lines. XXX...
34.  Aggregate write-ins for other lines of business...
35.  TOTALS

84,700
DETAILS OF WRITE-INS

3401.

3402. ...

3403. .. S

3498.  Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @DOVE).......cccceeew | corererieriieiieicisisicisinead {01 RO 0 | 0

(a) Including §.......... 0 for present value of life indemnity claims.



Annual Statement for the year 2015 of the FIRST SU RETY CORPORATION

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
T DOttt sttt tnsns | stessessentensansestenssnsessestans | nriessessantnsestensansessessants | srtnsenssestensnnssestensnnsnsentes | saeseeesessestensansestensansanes 0
1.2 REINSUIANCE SSUMEM.........criuriimieerieieineeineieseessessessesiessessessssssssssssesssessnessns | stssesssesssesssessssssnsssnsssnnsis | seeseenesnesnesesesesesne | sememsesssesenesesens | s 0
1.3 REINSUIANCE CEABT. ... rvureriereeieieeees i eesessseeeeessessssesessesssssssssessenssns | sssssssssssssnsssssssensssssssessans | osssssssssnssnsssssenssnsssssessanes | snsssssssessonsssssessensansnssssses | soossssssessossonssnsssssanssnsanes 0
1.4 Net claim adjustment SErVICES (1.1 + 1.2 = 1.3).u.cuiieirreerrrereeereseieerssesens | coveereeesssssssessssessessssanens (U1 TR (0 (01 R 0
2. Commission and brokerage:
2.1 Direct, excluding CONINGENT.........coiviveeeicieeeie et ssssenes | evresssess et ese s | cerensessessssessesenas 234,281 | oo | e 234,281
2.2 Reinsurance assumed, eXcluding CONtINGENT..........covvrrririnrireirnineinrsnsinennenes | seereeneenssssesssessssessesssnes | eessessssessssensssesssssnssssssnssens | eeeessssessesssssessessnsssnssnssenss | seseressssssessnssssssessasssenns 0
2.3 Reinsurance ceded, eXcluding CONTINGENT..........ccriuririierrrnieeineirsieeneiseireennines | revreeneinsiseiesiessssesssessnnes | eeseessssessssessssessssssssssssssans | eeesseessnssnssessessnssssesnssenss | seseesssssssnssnsssssessssssenns 0
2.4 CONHNGENT = QIMECE......ceieeeieiieeee ettt ettt ess s ssssesssnsses | setesssstessssssessesssstsssessantas | stsessessessssssssesssssnsssnssastans | eesssssessessnssessessnsssnsnssenss | sesessssssessnssnssssssesssssnens 0
2.5  Contingent - reiNSUrANCE ASSUMEM.........cuueirierieiirerreieeseesseseesessssssessessessssssssns | sessessssssssssesessesssssssssessasss | stseessssesssssssssessnssnssnssassans | eeeesssessessnsssessessnsssnssnssenss | seseeessssssassnsssssessasssenns 0
26 Contingent - reiNSUFANCE CEABT. ........vuiuieririeecireieeeeesetsee et issssesssstsessssssstns | setseessssesssssessessssssssessansns | seseesssesssssssssesssssnsssnssassans | eeesseessessnssessessnsssnssnssenss | setesessssssessnsssssesssssnenns 0
2.7 Policy and membership fEES.........cccuviueiiiiieieieiesie ettt sssssseses [ essesssssssesesssssessesesssssasseses | ossessessesosssssessessssensessssanse | sosssssssassessssssessessnsensessnss | srossessssssessesssensasssssnsans 0
2.8 Net commission and brokerage (2.1+2.2-2.3+24+25-26+2.7).cccceveeccce| covererieriseresseenad (0] 234,281 | oo (U1 O 234,281
3. Allowances to manager and agents...
4. AQVEIHSING....cuiveciecteicicic ettt sttt
5. Boards, bureaus and assOCIAtioNS.............cc.uwiiiinririninieese e
6. Surveys and UNAerWriting FEPOMS..........cccveueverureieieieeie ettt saes
7. Audit Of @SSUIEAS' FECOTTS........courerrirriric s
8.  Salary and related items:
8.1 SAIAMES.....ouveeceerericei e
8.2 PaYIOll HXES.....cvevvieciiiiicicse ettt
9. Employee relations and WEIare............ccocevueevciereeseiccieeseee e e
10, INSUFANGCE. ...
11 DIMECHOIS' fEES....ouureeuirrirrrircriresier ittt
12, Travel and travel IEMS.........c.ovririri s
13, Rentand rent HEMS.........ccuuiiiii s
14.  Equipment,
15.  Cost or depreciation of EDP equipment and software..
16.  Printing and stationery........
17. Postage, telephone and telegraph, eXChange and EXPrESS........ccuurrrnrrrersieineerssens | sersereesesssssessssssesessssnses | ressesssssseessenssesseens 3,850 | oo 2,953 | oo 6,803
18, Legal @nd AUAIING......covveveeverieeie ettt estes st s s ssss s sssssssens | sssessnsssssssssnsessssnsessssnses | eerssesssesinsansessenas 100,923 | oo 1,803 [ 102,726
19, TOtals (LINES 310 18)...cuurerreurrrierrieriresiesieesisei s sesssesssssssssssssessssensnes | ereesessessssesssesssessssnness (U 322,981 | v 60,469 | ..oooovvrirrrirenenne 383,450
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §....cc OSSP OPPRRPTURPOOR) FONTOPPPORTPOTRTORSTURSTORPPORN VPPN 40,598 | ..o [ e 40,598
20.2 Insurance department liCENSES aNd fEES.........c.cevvviriieeieieeee et sens | et | evesiesessesiesessesssnes 7,250 | oo | e 7,250
20.3  Gross guaranty assOCIation ASSESSIMENTS..........evrerrerrurrrnesrenrerrisessssssssssssnsssssseess | seesesssssessssssssesssssssssessasss | seseessssesssssssssessasssssnssassans | esssssssessesssssssssessssssnssnssenss | sesessssssessessnsssssessassnsnns 0
20.4 All other (excluding federal and foreign income and real €state)...........ocevveveeeves oo [ 259 | i, 686 | .o, 945
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).
21.  Real eState EXPENSES......ccvvvrrerrireirerneireieeesesseseesessssssesessesens
22, Real ESIAE TAXES......cveiriciiie s
23, Reimbursements bY UNINSUTEA PIANS...........ccereririinrereirineirsieessessessssessssssssssesssssesssnes | eessssesssssssssssnssssssssssssonssns | crnssessmsssssssssssssssssssnssessanes | sessssssssssssssssssessesssnsessessns | sessssssesssssssssnssessesssnsanes 0
24.  Aggregate write-ins for miSCEllaNEOUS EXPENSES........cvuverurrerrrerrerrerneereereesnssseeseesessssnnes | ssssssssssssssssssssssssssssssseans (O 96,889 | .o 104 | 96,993
25, Total EXPENSES INCUITEM. ..ottt ssssessesns | sessessesssssssesesessessesensnes (0] 702,258 | oo 61,259 | (@)..cvevrereerenes 763,517
26.  LesS unpaid EXPENSES = CUITENE VAT .........cvrvrererernererereeseesesssssssesesssssssssessesssssssssesssnssesss | sesnsssessessassssssessasssnssnssesses | sosssessessssssnsssssons 114,050 | oo A3 | e 118,163
27, Add UNPAId EXPENSES = PHHOM YEAI........o.vererrerresereeesresneesseseesessssssessessasssssssssssssssssssessessnsss | sesnsessssesssssssssessessesssnsesses | orssssesessesenssssssons 144,986 | ..o 4414 | 149,400
28.  Amounts receivable relating to uninsured plans, PrIOT YEAT..........c.cerrrerenrenrnirnrnees | eerrereeeneiresesnsessesssnssnsenes | crrseeseesnssssssssnsessessssessnnes | seesssnssnssnsessssessessssssessessns | sesenssessnsssssnsssessessnssnes 0
29.  Amounts receivable relating to uninsured plans, CUMTENT YEAT...........oorerurieureereiineins | erssmesessessesnsmessessssssssnsses | eonmssssssssssssssessessessssenssses | seessssssssmssssssssesssnsssssssenses | soomsssssssssssssssnssssssssssssees 0
30. TOTAL EXPENSES PAID (Lines 25-26 + 27 - 28 +29).......ccccoovvcvsninnnrcnnninsnees | e [V 733,193 | e 61,560 [ ..o 794,754
DETAILS OF WRITE-INS
2401. Other MiSCEllANEOUS BXPENSE...........cuvvieevriiiiiieie ettt st sssesse s sessssaens | estesesssessssesssssssesssssssenss | essessssessesissessesesenes 9,309 | e 104 | oo 9,414
2402. CONSULING EXPENSE.......cvucvieieciiiiieieiete ettt ssssessessssessessssns | sressssssessesssssssssesssssssesnss | veviesissessesssessssaens 84,394 | ..o | e 84,394
2403. Membership dues and other in trade assOCIAtoNS.............cceuiricirereieieieee e, [ e [ e 3186 | v | e 3,186
2498. Summary of remaining write-ins for Line 24 from overflow page..........coceeneenenenenncens | sevveereinsencneseeeseineenn (U1 TN (01 (0 OO 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @bOVE).......ccovvrvniiesccrnssinsiiiissiiscies | o0 [ oo, 96,889 [ ..o, 104 ], 96,993
(@) Includes management fees of $.......... 0 to affiliates and $

11




Annual Statement for the year 2015 of the FIRST SU RETY CORPORATION
EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

1. U.S. government bonds 126,430 123,092
1.1 Bonds exempt from U.S. tax... 114,009 131,976
1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated)
2.21  CommMON SOCKS OF AffIIALES.........covevvcireiiericicic sttt

3. MOMGAGE I0BNS........eeeecerieie ittt ARttt

4, Real estate

5. Contract loans

6.  Cash, cash equivalents and ShOM-termM INVESIMENLS. ..ottt () ISR 57

7. Derivative instruments

8. OHNEr INVESIEA SSELS.........cvuiiiiicici sttt Rt

9. Aggregate write-ins for investment income

10, Total groSs INVESIMENT INCOME. ..ottt es st es b s st s s ses st s s s st ensesses et snses et snsensss et st snssnsssss

11, INVESIMENE EXPENSES. ...vueeiecereereeseieeeere sttt ettt ees et s e s8££ e b s 8288 E o284 E o284 E 828R eEE 28R L2 E eSS b AR s e bbbt
12.  Investment taxes, licenses and fees, excluding federal income taxes

13, INEETESE BXPENSE. .. .euveiececieees ettt ettt s s s s E e E £ s8££ E eS8 E R R84SR AR E R R R R £ R4 E RS E e E ARkt een
14.  Depreciation on real estate and OthEr INVESIEA @SSELS...........cceeiireieie ettt st bttt s s s bbb bas s a et s st en st baee
15.  Aggregate write-ins for deductions from INVESIMENTINCOME.........c.ci it bttt es
16.  Total ddUCHONS (LINES 11 tIOUGN 15)......c.cvueierieeie ettt ettt bbb st s ettt b b et s s bbb eb et bbb st s ettt s bt nee
17.  Netinvestmentincome (LINE 10 MINUS LINE 16).........c.oiviiuiiiiiiieicicteieiet ettt ettt sttt es st b s b s st st st entes st enses e bt snsessessntentessesntenas

DETAILS

OF WRITE-INS

. Summary of remaining write-ins for Line 9 from overflow page
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)

(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(f Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.

(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.

(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government bONdS........ccccvvererreeirnreneininesneeseessssessesessessnnens

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)...........coerrrrrenrrrinenrreessreeeceens

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

)
© o ~No o w O
NS

Common stocks (unaffiliated).
Common stocks of affiliates....
Mortgage loans...
Real estate..........

Contract I0ans........c.ccvvvveeveeireieiiereee e

Cash, cash equivalents and short-term investments.

Derivative inStrUMENtS..........cocurvenierrieieneeseeeise e eeeeeeees

Other iNVESted @SSELS..........ccuveuereieieierierieiriesiesiesieiens

Aggregate write-ins for capital gains (I0SSES)........ovrrereeeeerrurernens [ rrsreseseiss e 0 im0 e (O 0 ] 0
10.  Total capital gains (I0SSES)........c..cuereereirerererrrerereerersnirerserienes | verieressseeiessnian 6,033 [0 | 6,033 [ oo, (85,048) | ..o 0

0998. Summary of remaining write-ins for Line 9 from overflow page.....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Annual Statement for the year 2015 of the FIRST SU RETY CORPORATION

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCREAUIE D)oottt sess st sssssssesssnsssssessessssssnsses | sessassssssessasssnsssssessanssnssessasssnssessans | sessessssssessassnsssessessasssnssnssassanssnssess | sessessasssssssssssanssnssessensnssnssessanes 0
2. Stocks (Schedule D):
2.1 PLEfEITEA SIOCKS. ... ettt sttt ettt enssnsns | 2sestssssnssantnsessessansessnssastanssnssestas | stessssssssessnssssssnssassnssnssessassnssessns | soessesssssnsssssesssssnssessanssnssessasenns 0
2.2 COMMON STOCKS.......veurerresresreseesessesseesseesssessessssesssss s eesse s ss st sess s ees | Hrenbsessssesssesss st st nt st st ens | Hiesseessnesssess sttt et ebnebnsbees | oesbeesseeessesss sttt sttt ees 0
3. Mortgage loans on real estate (Schedule B):
Bl FIISEIBNS oottt sttt | ehiest ettt | cesees ettt | et 0
3.2 Other than firSt IENS..........cuuiviiiiiiciceieerier e nssneis | eriesseesiessess s ssssnssnessssesseninns | cesessnessnessnessnesssessessessesssessensnes | cesneesneesness s 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........cciiuricireieinereireieessissessesessesesesssssesses [ coreesessesssessesessessssssessesssstassnsssstes | stesesessessessssssessessassasssssesssssssssessns | soessessssssssssssassssssessessassssssessessas 0
4.2 Properties held for the production Of INCOME.........c..ovuiuriririerreecnrrseescreieessineens [ e ssssessssesestsssssssestes | steessesessesssssssessssesssssssssesssssssssnssns | soeesesssssssssssesssssnssessenssssessessans 0
4.3 Properties NEId fOr SAIE............oiriiiriri ettt esssstseenes | coseteessessstssesessessssssessesssstessnssestas | steesssssessessassssesessastanssestessessnessnssns | teesestestee st st et st et stentas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)..........ccviuiiieiceeieeese s ssesaes | cevisssssesessssese s ssssese s sssssssessssens | stissessessssesssssssessessssessesssssssessesess | sresissessesessssssessessssssessessssessesas 0
8. CONrACTIOANS. ......o.cvereireitiiirei sttt sines | setinesinesi sttt | sestest et | sttt 0
7. Derivatives (SChedUIE DB).........cc.cieiciciiicieiiece ettt bss s sssseses | sessssssesssssssessesssssssessessssssssssessnsans | etiesissssssssesssssssessessssessesssssssessesens | siesissessesesssesssssesssssse st sssessenas 0
8. Otherinvested assets (SChEAUIE BA)..........ourierirririneireieeiseeseeesseessiesssssssessesessesessanes | sesessnsssssssssssssssessessasssessessssssssesss | semssssesssssssassnsssessessssssessessessssssnsss | senmssessssssssessassssssssessassssssessasens 0
9. ReCEIVADIES fOr SECUMHES.........euriiuieriiriiriiriirnirieesi e sies | setinesinesinesi s si s esiesiesissnies | sesbestessesse s s s sssissse st | sesbesbesi bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........ccccuieeeieineceireiieieiies | et esesise e sieses | evsssissssssssessissessessssssesssssssssseses | coisssessssssssessssssssssssesssssessessns 0
11.  Aggregate write-ins fOr iNVESIEA @SSELS.........cccveiveieiiiicee et | srerissssseses s st s snsenead] 0 ] e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 1. sesens | cvesiesie e siesse s ssesseens 0 | e 0 [ oo 0
13, Title plants (fOr Title INSUTEIS ONIY).......cc.cuueieiiicieiciiee ettt ssssssstns | srtessissessessssssessesssssesessessssessesss | svsessissessessessisssessessssssessesssssssesss | crisssessessssssssssssssesessessssssessessas 0
14, Investment inCOME dUE AN CCIUEH..........ccciiiiiiii sttt ieies | serienieni s ssssssieses | seriessesies bbb sssennes | sesbesiess e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of Collection.............ccceewee | coveevreieieieeicieiecsnad 68,870 | ovevererieeeseeeias 307,923 | .o 239,054
15.2 Deferred premiums, agents' balances and installments booked but
dEferred aNd NOL YEE QUE........vecericeee ettt et ssessnes | csestsessessessssssessessssssessessestssssessnstes | stesssssessessnsssessessassnssessessansnssnssns | sessesssssssssessessssssessessnssnssnssassas 0
15.3 Accrued retrospective premiums and contracts subject to redetermination............coo. [ coerrrrnnrrrrrecrririeee | stestseeennens | eetees sttt enenes 0
16. Reinsurance:
16.1 Amounts recoverable fromM MBINSUIETS..........ccciuiririiercriesiesiesiesiessessessiennes | sevsnesinesinesinesinesiessessessessssssnses | sesiessessessessessessesssssiessesssisenes | sesiessessessessesssesseesseessesssesssens 0
16.2  Funds held by or deposited With reinSUred COMPEANIES...........c.rverrerirrieneirriresreenseeeees | cerereeeeseesnsessesssesessessssesssssssssessnns | sessesessesessessssssessessessssssessesssssnssess | sessesssssssssnsssssassssssssesssssnssessnes 0
16.3 Other amounts receivable under reinSUranCe CONMTACES............cuueerurrreinrrenrieniinniiens | v | reriessessessessesssssesssssessesssienes | sesiesiessessess st sssesseesseessesssens 0
17.  Amounts receivable relating to UNINSUMEA PIANS........c.ovurriiirireierireieeseiseeseissieeiseiesseees | seresesessssssesssessssssssssssssessssssssesss | sesnsssssnsssssssssssesssssssssesssssssssnsssss | eessssessssesssessasssssessessesssssessesens 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............oovveueeonee [ [ [ e 0
18.2 Net deferred taX @SSEL........ciiciieieiscccsee ettt ssans | oevesbess st 56,711 | oo 55,449 | oo (1,262)
19.  Guaranty funds receivable OF ON AEPOSIL.........c.cveiciiiieieiciresie e sessssess | e ssesssssssessesens | eriesesissssessssssese s sesses e ssssssensens | sesesissesese sttt 0
20. Electronic data processing equipment and SOMWATE...........c.ceuiveieiciieeieeesseieissieseiiens | ererisressse et ssssesessass | eviesisssssesesissessese s ssssessessssesseses | sviesisssssessesssssssesessssessesssessassns 0
21.  Furniture and equipment, including health care deliVEry @SSELS..........ccoviieieiiirieeeieieiiens [ [ e sssessenes | cviesesissese st s e s sans 0
22. Net adjustment in assets and liabilities due to foreign exchange rates.........cccceeiceiiees [ e [ e | e 0
23. Receivables from parent, subsidiaries and affiliates.............ccceeueiririeiiiieiecsceieeisies [ e [ e s | et nans 0
24. Health care and other amounts FECEIVADIE. ... [ [ s ssinsiens | sersiessi bbbt 0
25. Aggregate write-ins for other than invested aSSets.........cccieieicirieeeeee s | et 214,916 | oo 225,782 | oo 10,866
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)........c.uiucueieieeicie et ssesssssss s ssessns | eessessessssssssessssssssssessens 340,497 | oo 589,154 | ..o 248,658
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............cceveres [ orrrieieiieieiesccieessceieiens | evieiesesiesis e essssssesesiens | oessessssssssessssessss s sses e ssessanns 0
28. TOTALS (LINES 26 N 27).......vvvreeeereersireeeesseeresseeessssessssssesssssessssssessssssesssssessssssssssseess | eoseessssseessssssesssnsessssssseees 340,497 | oo, 589,154 | .....ovvrerirreircii 248,658
DETAILS OF WRITE-INS
1100, et snt | SRRt n e | eests e en st | et 0
1102, ottt ant | SRRt | cests et nent | e 0
1103, ettt snt | SeeeeR bRt n e | eebts e b nsnt | e 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........ccoevvveuernrenereissnens [ ovvssineiieissesssssssesse e (01 T (0 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 8DOVE)........cviviuiiiiiriiiisieiieresssesiesiensnes | ceersiessesssssenssssssesssssessessssseenes 0 ] i 0 ] o 0
2501, Prepaid EXPENSES.......ccviieiieieiiieieisstssissstes s s sssss s ssessssssssssssssssssssssssssssssessassans | sesssssssssessssssssessessesssssens 42,029 [ oo 35,546 | ..o (6,483)
2502, SAE LICENSES......vovuvevrrirciiriiciierieseissieresiess st sesss s nessessssnenes | cosseessesssessssessssessssnssens 150,000 | ..voooverrrerereierrieeiis 150,000 [ .oovveoreeeriereeerieeeererieeeenne 0
2503, AULOMODIIE ......cvveevevesieicvesesi st en s | ehtesss st es st sns s | Sebieest e 2,367 [ oo 2,367
2598. Summary of remaining write-ins for Line 25 from overflow page..........cc.coevevveveeereeeveneeneens | coveseeieeseesee e 22,888 | ..o 37,869 | oo 14,981
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).......civveieiviiiisieiiisieseiseisiesesiesiens | v sssesessens 214,916 | oo 225,782 | oo 10,866
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NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

First Surety Corporation (“Company”) operates as a surety targeting the energy industries primarily in the Eastern United States. Currently the Company is licensed
for the surety line (and other lines) of business in Ohio and West Virginia, with an inactive license in Indiana.  On December 31, 2005 all of the stock of West Virginia
Fire and Casualty Company was acquired by Jacobs Financial Group, Inc. (JFG) from The Celina Mutual Insurance Company (Celina). The acquisition was
approved by the Insurance Commissioner of the State of West Virginia. Following the acquisition, the name of the Company was changed to First Surety Corporation.

A Accounting Practices

The accompanying financial statements of First Surety Corporation are prepared on the basis of accounting practices prescribed or permitted by the West Virginia
Office of the Insurance Commissioner.

The West Virginia Office of the Insurance Commissioner recognizes only statutory accounting practices prescribed or permitted by the State of West Virginia for
determining and reporting the financial condition and results of operations of an insurance company, and for determining its solvency under the West Virginia
insurance law. The National Association of Insurance Commissioners (NAIC) Accounting Practices and Procedures manual (NAIC SAP) has been adopted as a
component of prescribed or permitted practices by the State of West Virginia. The West Virginia Insurance Commissioner has the right to permit specific practices
that deviate from prescribed practices.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of West Virginia is

shown below:

State of

Domicile 2015 2014
NET INCOME
(1) FIRST SURETY CORPORATION state basis (Page 4, Line 20, Columns 1 & 2) [ w [ (762,295)] § 232,337
(2) State Prescribed Practices that increase/decrease NAIC SAP

| | |

(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) Wv $ (762,295)| $ 232,337
SURPLUS
(5) FIRST SURETY CORPORATION state basis (Page 3, line 37, Columns 1 & 2) | w [ 5,023,167] § 5,848,580
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=38) Wv $ 5,023,167] $ 5,848,580

B. Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and reported
amounts of revenue and expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy

Surety premiums are mostly earned pro rata over the term of the policies; however, certain flat rate policies and negotiated policies are earned up front when the
policy is issued. Unearned premium reserves are established to cover the unexpired portions of premiums written. Such reserves are computed by monthly pro
rata methods for direct business.

Certain premium receivables in excess of 90 days old, totaling $68,870 are excluded from admitted assets. Of this total, $63,883 is related to two principals which
are in the process of making monthly payments toward the ultimate satisfaction of their obligation. During 2015, management wrote off $459,634 in receivables due
to aging of the balance due, however, the Company believes that nearly all of these amounts will be recovered over time. Management feels that all remaining
receivables over 90 days old are still collectible and therefore not written off. Management is reviewing its policy for aged receivables and will update the policy as a
result. Generally, Management believes that it has available multiple tools for responding to any payment default by a surety bond principal that over time will produce
payment of premium due by the principal and/or guarantors.

Expenses incurred in connection with acquiring new business, including such acquisition costs as commissions, underwriting expenses, and premium taxes, are
charged to operations as incurred.

In addition the company uses the following accounting policies:

(1 Short-term investments are stated at amortized costs.
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Bonds not backed by other loans are stated at amortized cost using the interest method.

Common Stocks are stated at market value as determined by custodians of the investment accounts.

Preferred Stocks are traded on major exchanges in the US and are stated at fair value as determined by custodians of the investment accounts.

The Company owns no mortgage loans.

Loan-backed securities designated highest-quality and high-quality (NAIC designations 1 and 2, respectively) are stated at amortized cost. Loan-backed
securities that are designated as medium quality, low quality, lowest quality and in or near default (NAIC designations 3 to 6, respectively) are stated at
the lower of amortized cost or fair value. The Company’s loan-backed securities consist of mortgage-backed government guaranteed securities and are
stated at amortized cost using the retrospective adjustment interest method.

The Company has no investments in stocks of affiliates.

The Company has no investments in joint ventures, partnerships or limited liability companies.

Derivatives in the form of written calls on common stock held in investment accounts (covered calls) are accounted for as liabilities and reported at fair
value as determined by custodians of the investment accounts.

The Company has no recorded premium deficiency reserves.

Reserves for unpaid losses and loss adjustment expense are estimated using individual case-basis valuations and loss reports in conjunction with
estimates derived from industry and company experience or losses incurred but not reported.  Such reserves are necessarily based on assumptions and
estimates and while management believes the reserve amounts are adequate, the ultimate liability may be in excess or less than the amount provided.
These estimates and methods of establishing reserves are continually reviewed and updated and any adjustments are reflected in the period determined.
The Company has not modified its capitalization policy from the prior period.

Going Concern

Management has no substantial doubt about the Company’s ability to continue as a going concern.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

None to report

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

A

B.

C.

Statutory Purchase Method
None to report
Statutory Merger
None to report
Impairment Loss

None to report

NOTE 4 - DISCONTINUED OPERATIONS

A

C.

Discontinued Operation Disposed or Classified as Held for Sale
None to report

Change in Plan of Sale of Discontinued Operation
None to report

Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal
None to report

Equity Interest Retained in the Discontinued Operation After Disposal

None to report

NOTE 5 - INVESTMENTS

A

B.

Mortgage Loans, including Mezzanine Real Estate Loans
None to report

Debt Restructuring
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None to report

Reverse Mortgages

None to report

Loan-Backed Securities

Prepayment assumptions for loan-backed securities were obtained from broker dealer survey values and internal estimates. These assumptions are
consistent with the current interest rate and economic environment.

The Company had no securities that recognized an other-than-temporary impairment.

The Company had no securities that recognized an other-than-temporary impairment.

All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings as a
realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized interest related

impairment remains):

a. The aggregate amount of unrealized losses: 1. |Less than 12 Months $
19,355

2. |12 Months or Longer $
4,758

b. The aggregate related fair value of securities with 1. |Less than12 Months $
unrealized losses: 1,899,174

2. |12 Months or Longer $
200,005

Management has the ability and intent to hold all investments currently in a loss position until their maturity or until the security has a more favorable market
value and believes that any impairments are not other-than-temporary.

None to report

Real Estate

None to report

None to report

C.

D.
(1)
(2)
(3)
(4)
(%)

E.

F.

G.

H.

(1)

Other Disclosures and Unusual ltems

Repurchase Agreements and/or Securities Lending Transactions

Investments in Low-Income Housing Trade Credits (LIHTC)

Restricted Assets (Including Pledged)
Gross Restricted | Percentage |
Current Period |
1 2 3 4 5 6 7 8 9 10
Admitted

G/A Supporting Protected Cell Restricted to
Protected Cell | Total Protected Assets Increase/ Total Current Gross Total

Total General Restricted Cell Restricted | Supporting G/A Total Total From Prior (Decrease) | Period Admitted | Restricted to |  Admitted

Account (G/A) Assets (a) Assets Activity (b) (1 plus 3) Year (5 minus 6) Restricted Total Assets Assets

Subject to
contractual obligation
for which liability is
not shown

Collateral held under
security lending
arrangements

Subject to
repurchase
agreements

Subject to reverse
repurchase
agreements

Subject to dollar
repurchase
agreements

Subject to dollar
reverse repurchase
agreements

Placed under option
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K.

contracts

h. Letter stock or
securities restricted
as to sale-excluding
FHLB capital stock

i. FHLB capital stock

j- On deposit with state

1,166,567 1,166,567 1,179,504 (12,937) 1,166,567 8.450 8.663

k. On deposit with other
regulatory bodies

| Pledged as collateral
to FHLB (including
assets backing
funding agreements)

m. Pledged as collateral
not captured in other
categories

n. Other restricted
assets

0. Total Restricted
Assets $ 1,166,567

(@) Subset of column 1
(b) Subset of column 3

oY
=2
oY

§ 1166567 | § 1179504 |$ (12,937) | § 1,166,567 8.450 8.663

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories
None to report
(3) Detail of Other Restricted Assets

None to report

Working Capital Finance Investments
None to report

Offsetting and Netting of Assets and Liabilities
None to report

Structured Notes

None to report

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

None to report

NOTE 7 - INVESTMENT INCOME

A
B.

Due and accrued income was excluded from surplus on the following basis; All investments income due and accrued with amounts that are over 90 days past due.

Amounts non-admitted; None to report

NOTE 8 — DERIVATIVE INSTRUMENTS

A

The Company uses derivatives in the form of covered call options sold to generate additional income.

These transactions expose the Company to potential market risk for which the Company received a premium up front. The market risk relates to the requirement to
deliver the underlying security to the purchaser of the call within a definite time at an agreed price regardless of the then current price of the security. As a result the
Company takes the risk that it may be required to sell the security at a price less than the then market price. Should the security decline in price the Company retains
this risk which may be mitigated by a closing transaction for the covered call and sale of the underlying security.

The Company invests in large capitalized US securities traded on major US exchanges and writes standardized calls against these positions (covered calls), which are
openly traded on major US exchanges. The use of such underlying securities and standardized calls lessens the credit risk to the furthest extent possible.

The Company is not exposed to significant cash requirements through the use of covered calls in that it sells a call for a premium and may use these proceeds to enter
a closing transaction for the call at a later date.

The Company uses derivatives in the form of covered call options sold to generate additional income.

Proceeds received for selling a call option are carried in a deferred option account and reported as a liability until the option is exercised, expired, or is eliminated
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E.
F.

though a closing transaction. If the option is exercised, the proceeds received become part of the consideration received from the underlying security. If the option
expires the consideration is treated as a realized capital gain. If the option is eliminated though a closing purchase transaction the consideration received less the
cost of the closing purchase is treated as a capital gain or loss. The derivatives are accounted for at fair market value as are the underlying assets (common stock)

that are covered by the derivative.

The Company recognized a net unrealized loss of $3,806 on derivatives for the year ended December 31, 2015. The Company recognized $27,182 in losses from

closing transactions during the year ended December 31, 2015.

None to report

None to report

NOTE 9 - INCOME TAXES

A

Deferred Tax Assets/(Liabilities)

1.

Components of Net Deferred Tax Asset/(Liability)

2015

2014

Change

1

Ordinary

2

Capital

3
(Col 142)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

. Gross deferred

tax assets

$

142,428

$ 142428

$

196,156

$

196,156

$

(53,728)

$

(53,728)

. Statutory

valuation
allowance
adjustment

. Adjusted gross

deferred tax
assets (1a-1b)

142,428

142,428

196,156

196,156

(53,728)

(53,728)

. Deferred tax

assets
nonadmitted

56,711

56,711

55,449

55,449

1,261

1,261

. Subtotal net

admitted deferred
tax asset (1c-1d)

85,718

85,718

140,707

140,707

(54,990)

(54,990)

Deferred tax
liabilities

. Net admitted

deferred tax
assets/(net
deferred tax
liability) (1e-1f)

$

85,718

$

$ 85,718

$

140,707

$

140,707

$

(54,990)

$

(54,990)

Admission Calculation Components

2015

2014

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Federal income
taxes paid in
prior years
recoverable
through loss
carrybacks

8=

. Adjusted gross

deferred tax
assets expected
to be realized
(excluding the
amount of
deferred tax
assets from 2(a)
above) after
application of the
threshold
limitation. (The
lesser of 2(b)1
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3.

4.

and 2(b)2 below:

Adjusted gross
deferred tax

assets expected

to be realized
following the
balance sheet
date

85,718

85,718

140,707

140,707

(54,989)

(54,989)

Adjusted gross
deferred tax
assets allowed
per limitation
threshold

Adjusted gross
deferred tax

assets (excluding

the amount of
deferred tax

assets from 2(a)

and 2(b) above)
offset by gross
deferred tax
liabilities

85,718

85,718

140,707

140,707

(54,989)

(54,989)

Deferred tax
assets admitted
as the result of
application of
SSAP 101.
Total
(2(a)+2(b)+2(c)

$

85,718 | §

$

85,718

$

140,707| $

$

140,707 | §

(54,989) | $

$  (54,989)

Other Admissibility Criteria

2015

2014

Ratio percentage used to determine recovery period and threshold limitation amount

16.180%

16.540%

Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

5,023,167 |$

5,848,580

Impact of Tax Planning Strategies

(@)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/15

12/31/14

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

. Adjusted gross
DTAs amount from

Note 9A1(c)

$

142,428 |$

$

196,156 |$

$

(53,728)

Percentage of
adjusted gross
DTAs by tax
character
attributable to the
impact of tax

planning strategies

%

%

%

%

%

%

Net Admitted
Adjusted Gross

DTAs amount from
Note 9A1(e)

85,718

$

140,707 |$

$

(54,990)

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the

%

%

%

%

%

%
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impact of tax
planning strategies

(b) Does the company’s tax planning strategies include the use of reinsurance? NO

Deferred Tax Liabilities Not Recognized — None to report

2.

Current and Deferred Income Taxes

1. Current Income Tax

2015

2014

3
(Col 1-2)
Change

a. Federal

(411,798)

19,517

(431,315)

b. Foreign

c. Subtotal

(411,798)

19,517

(431,315)

d. Federal income tax on net capital gains

2,051

23,027

(20,976)

e. Utilization of capital loss carry-forwards

f. Other

g. Federal and Foreign income taxes incurred

(409,747)

42,545

(452,292)

Deferred Tax Assets

2015

2014

(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

5,710

5,024

686

Unearned premium reserve

40,231

9,672

30,558

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

805

(805)

Compensation and benefits accrual

Pension accrual

. Receivables - nonadmitted

. Net operating loss carry-forward

. Tax credit carry-forward

. Other (including items <5% of total ordinary tax

assets)

96,488

180,655

(84,167)

99.

Subtotal

142,428

196,156

(53,728)

b. Statutory valuation allowance adjustment

¢. Nonadmitted

56,711

55,449

1,261

d. Admitted ordinary deferred tax assets (2a99-2b-2c)

85,718

140,707

(54,990)

e. Capital:

1

Investments

Net capital loss carry-forward

Real estate

2.
3.
4,

Other (including items <5% of total capital tax
assets)

99.

Subtotal
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Statutory valuation allowance adjustment

Nonadmitted

Ska[—

Admitted capital deferred tax assets (2e99-2f-2g)

i. Admitted deferred tax assets (2d+2h)

85,718

140,707

(54,990)

Deferred Tax Liabilities

2015

2014

(Col 1-2)
Change

a. Ordinary:

Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

Sl Bl el P

liabilities)

Other (including items <5% of total ordinary tax

99. Subtotal

b. Capital:

1. Investments

2. Real estate

liabilities)

3. Other (including items <5% of total capital tax

99. Subtotal

c. Deferred tax liabilities (3a99+3b99)

4. |Net Deferred Tax Assets (2i - 3c)

85,718

140,707

(54,990)

Reconciliation of Federal Income Tax Rate to Actual Effective Rate
Among the more significant book to tax adjustments were the following:

Amount

‘ Effective Tax Rate (%)

Permanent Differences:

Provision computed at statutory rate

(398,494)

(34.00%)

Proration of tax exempt investment income

(44,872)

(3.83%)

Tax exempt income deduction

-%

Dividends received deduction

-%

Disallowed travel and entertainment

568

0.05%

Other permanent differences

1,806

0.15%

Temporary Differences:

Total ordinary DTAs

84,972

7.25%

Total ordinary DTLs

%

Total capital DTAs

%

Total capital DTLs

-%

Other:

Statutory valuation allowance adjustment

%

Accrual adjustment — prior year

%

Other

-%

Totals

(356,020)

(30.38%)

Federal and foreign income taxes incurred

(411,798)

(35.14%)

Realized capital gains (losses) tax

2,051

0.18%

Change in net deferred income taxes

53,727

4.58%
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Total statutory income taxes |$ (356,020)‘ (30.38%) ‘

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

The Company’s tax return was filed with its parent with a fiscal year ended May 315t 2015. At December 31, 2015, all prior pro forma net operating loss tax carryforwards
originating in 2006 in the amount of $77,217 were utilized in 2007. After May 31, 2015, non-controlling ownership changes in the Company will require the Company
to file a separate tax return for the tax year ended May 31, 2016 and thereafter.

At December 31, 2015, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

The following is income tax expense for 2015 and 2014 that is available for recoupment in the event of future net losses:

Year Amount
2015 $ (409,747)
2014 $ 42,545

As the Company filed a consolidated income tax return with other affiliates, the amount of carryback potential that may be considered in calculating the admitted
deferred tax asset may not exceed the amount the Company could reasonably expect to have refunded by the parent. Accordingly, no federal income taxes
recoverable through loss carrybacks were recorded in the determination of admitted deferred tax assets.

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
F. Consolidated Federal Income Tax Return

1. The Company'’s federal income tax return is consolidated with the following entities:
Jacobs Financial Group, Inc. (Parent)
Jacobs & Company
FS Investments, Inc.
Triangle Surety Agency, Inc.
Crystal Mountain Water, Inc.

2. The method of sharing of tax liability among the members of the group is determined by a written tax sharing agreement approved by the Board of Directors and
the West Virginia Insurance Commissioner. Pursuant to the tax sharing agreement, the parent collects from, or refunds to, the Company and other members of
the group the amount of taxes or benefits determined as if the Company and each other member of the group filed a separate return, provided that in the event
of operating losses, the Company could utilize such loss or deduction on a stand-alone basis.

After May 31, 2015, non-controlling ownership changes in the Company will require the Company to file a separate tax return for the tax year ended May 31,
2016.

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of the
reporting date.

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

A., B. & C. Nature of Relationship, Description and Dollar Amount of Transactions between Affiliates

On February 3, 2006, the Company entered into certain contracts with affiliated companies for specified services (refer to Item F. below). JFG is a West Virginia based
holding company engaged in providing investment advisory and surety services which owns a controlling interest in the Company. Other subsidiaries of JFG which
are wholly-owned include Jacobs & Company (J&C) and FS Investments, Inc. and its wholly-owned subsidiary, Triangle Surety Agency, Inc. (TSA).

Pursuant to the Consent Order, amended in June 2008, issued by the Insurance Commissioner of the State of West Virginia (Commissioner) for the acquisition of the
Company by JFG, the parent agreed that any amounts received (by the parent) from the sale of its Series A Preferred stock will be placed into the surplus accounts of
the Company.

D. The Company reported amounts due to affiliates of $19,828 and $60,619 as of December 31, 2015 and 2014 respectively. Remittances of amounts due JFG, TSA
and J&C under the various agreements that have been in effect from time-to-time are generally settled within 30 days (See Item F. below).

E. No guarantees or undertakings have been taken for the benefit of an affiliate or related party.
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L.
M.
N.

The Company has a General Agency Agreement with TSA that was approved by the Insurance Commissioner of West Virginia with an effective date of June 1, 2007,
whereby TSA receives commission on premium written in the amount of 15% on renewal business and 30% on new business written. Accordingly, all policies issued
or renewed subsequent to May 31, 2007 are being directly underwritten by the Company.

The Company incurred expense in the aggregate amount of $234,281 and $241,331 under such agreements in 2015 and 2014 respectively.

On February 3, 2006, J&C was appointed as the Company's investment manager with respect to the company's investment accounts and was compensated based
on established fee schedules.

The Company has an investment management agreement with J&C, approved by the West Virginia Insurance Commissioner, whereby the affiliate receives investment
advisory fees based on established fee schedules. The Company incurred investment management expense pursuant to such agreement in the amount of $51,375
and $52,222 in 2015 and 2014, respectively.

The Company received approval by the Commissioner for an Expense Sharing Agreement among the parent company and its affiliates that specifically addressed cost
allocations and reimbursement of expenses. This agreement was effective on June 1,2007.  Amounts paid by the Company under the Expense Sharing agreements
amounted to $24,975 and $19,566 for the years ended December 31, 2015 and 2014.

JFG entered into a Tax Sharing Agreement with the Company and other affiliates effective January 1, 2006 as approved by the Commissioner. Refer to Note 9 - F
Consolidated Tax Return for a description of this agreement. In 2015 and 2014, payments made to the parent under such Tax Sharing Agreement amounted to
$80,529 and $73,906, respectively. After May 31, 2015, non-controlling ownership changes in the Company will require the Company to file a separate tax return for
the tax year ended May 31, 2016, therefore the Tax Sharing Agreement between JFG and the Company will no longer apply.

A controlling number of shares of the Company are owned by JFG. Other subsidiaries of JFG which are wholly-owned include Jacobs & Company (J&C) and FS
Investments, Inc. and its wholly-owned subsidiary, Triangle Surety Agency, Inc. (TSA).

The Company does not own shares of an upstream company.

The Company has no subsidiary, controlled or affiliated investment whose carrying value exceeds 10% of the admitted assets of the Company, as the Company has
no such investments.

The Company did not recognize any impairment write-down for its investments in subsidiary, controlled or affiliated companies during the statement period, as the
Company has no such investments.

The Company holds no investments in foreign insurance subsidiaries.

The company holds no investments in downstream noninsurance holding companies.
The Company has no subsidiary, controlled or affiliated investments.

The Company has no subsidiary, controlled or affiliated investments.

NOTE 11 - DEBT

None to report

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER POSTRETIREMENT
BENEFIT PLANS

None to report

NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

(1)
(2)
(3)

The Company has 1,000 common shares authorized, issued and outstanding.
The Company has no preferred stock outstanding.

Under West Virginia Code, dividends to stockholders are allowed to be paid from that part of the Company's available surplus funds which were derived from realized
net profits on the business, and whose fair market value of all dividends or distributions made within the preceding twelve months does not exceed the lesser of ten
percent of the Company's surplus as regards policyholders as of the thirty-first of December next preceding or the net income from Company operations from the
previous and second and third previous calendar years not including capital gains.

In 2015 the Company declared and paid dividends to its stockholder (the parent company) in the aggregate amount of $173,000 consisting of $75,000 extraordinary
dividends on February 11 and ordinary $98,000 on March 13. Since the extraordinary dividends of $75,00 were paid before the allowable date of payment and were
not approved for payment by the West Virginia Insurance Commission, the Company was assessed a $5,000 penalty during 2015.
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(5) See limitations set forth in 3. above.

(6) The laws of the State of West Virginia require the Company to have a minimum paid in capital of $1,000,000 and maintain additional surplus funds of at least $1,000,000.
(7) Mutual Surplus Advances: not applicable

(8) There is no stock of the Company or affiliated companies held for special purposes.

9) There are no balances held in special surplus funds.

(10) The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is:  ($115,150

(11) No surplus debentures or similar obligations exist.

(12) No quasi-reorganization has taken place.

(13) No quasi-reorganization has taken place.

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A Contingent Commitments — The Company has no contingent commitments to report.

B. Assessments - The Company has received notification of various insurance company insolvencies. Since January 2006, the Company no longer writes policies or

receives premium of the nature that are subject to guaranty fund assessments, and thus no significant future assessments or additional liabilities are anticipated.
Gain Contingencies - The Company has no gain contingencies to report.

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - The Company has no claims related extra contractual obligations or bad
faith losses to report.

E. Product Warranties - The Company has no product warranty liabilities to report.
Joint and Several Liabilities — The Company has no joint and several liability arrangements.
G. All Other Contingencies

1. The Company received service on September 23, 2013 of a complaint filed in The Circuit Court of Kanawha County, West Virginia by Graphite Investment,
LLC against the Company and its parent. The complaint relates to a Subscription Agreement among Graphite and the parent of the Company - the
Company is not a party to the Subscription Agreement. The Company has filed its answer denying all material allegations and asserting its defenses. The
case was dismissed during 2015 with prejudice.

2. The Company received service on October 1, 2014 of a complaint filed in The Circuit Court of Kanawha County, West Virginia by Omega Facility Services,
Solutions & Surety, LLC, Jeffery R. Brown, Susan L. Brown against the Company and affiliated companies and officers. The complaint relates to a
commercial surety transaction among the Company and the plaintiffs and alleges the Company and affiliates wrongfully induced the plaintiffs to enter into
the commercial surety agreement and related agreements damaging the plaintiffs. The Company has filed its answer to the complaint and denies all
substantive allegations and does not believe that this matter will have any adverse effect on the Company. As reported in Events Subsequent Note 22,
this case has been settled and will be dismissed with prejudice.

3. During 2013, the Company and one of its surety principals entered into a contractual arrangement whereby the Company would hold collateral for use in
paying future claims and expenses and upon the Company’s determination that its liability had been fully extinguished, the Company would return the
amount of the deposits less any paid claims or expenses. While the Company holds the collateral, the Company will pay 1.35% annual simple interest to
the principal. The Company receives any appreciation and eamings in excess of the contractual deposit, less payments, and interest paid to the principal.
This deposit and the eamning or expenses associated with the deposit is not included in the calculation of the Company’s investment income.

NOTE 15 - LEASES

A. Lessee Operating Lease

(1) The Company's office space is leased on a month-to-month basis under an arrangement through JFG whereby the cost incurred by JFG for the Company's office
space is allocated to the Company for reimbursement. For some months in 2014 and 2015, the Company payed its allocated rent directly to the leaseholder,
but that practice had been discontinued. Allocated and direct rent amounted to $11,473 and $10,500 for the years ended December 31, 2015 and 2014.

(2) Since all rental agreements are between JFG and the lessor, there are no minimum future rental commitments for the Company.

(3) There are no sale-leaseback transactions to report.

B. Revenue, Net Income or Assets with Respect to Leases - The Company has no lessor or leveraged leases.
NOTE 16 — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK

None to report.
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NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

None to report.

NOTE 18 - GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

None to report.

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

As stated in Note 10, the Company does not have a MGA and the Company has never had a Program Administrator. The Company entered into a general Agency
Agreement with TSA whereby TSA receives commission on premium written in the amount of 15% on renewal business and 30% on new business written.

Name and Address of Types of Total Direct Premiums
Managing General Agent or FEIN Exclusive Authority Written/
Third Party Administrator Number Contract Types of Business Written Granted Produced By
Triangle Surety Agency - 300 Summers Street,
Suite 970, Charleston WV 25301 55-0719768 YES Surety U $ 1,353,262
Total XXX XXX XXX XXX $ 1,353,262

NOTE 20 - FAIR VALUE MEASUREMENTS

A

Invested assets are exposed to various risks, such as interest rate, market and credit risks. Due to the level of risk associated with certain of these invested assets
and the level of uncertainty related to changes in the value of these assets, it is possible that changes in risks in the near term may significantly affect the amounts
reported in the Consolidated Condensed Balance Sheets and Statements of Income.

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between market participants at the measurement
date. The Company uses the following fair value hierarchy in selecting inputs, with the highest priority given to Level 1, as these are the most transparent or reliable:

* Level 1 - Quoted prices for identical instruments in active markets.

* Level 2 — Quoted prices for similar instruments in active markets; quoted prices for identical or similar instruments in markets that are not
active; and model-derived valuations in which all significant inputs are observable in active markets.

* Level 3 - Valuations derived from valuation techniques in which one or more significant inputs are unobservable.

Fair market values are provided by the Company’s independent investment custodians that utilize third-party quotation services for the valuation of the fixed-income
investment securities and money-market funds held. The Company’s investment custodians are large money-center banks.

The following section describes the valuation methodologies used to measure different financial instruments at fair value, including an indication of the level in the fair
value hierarchy in which the instrument is generally classified.

Equity Securities
Level 1 includes publicly traded securities valued using quoted market prices.

Short-Term Investments

The valuation of securities that are actively traded or have quoted prices are classified as Level 1. These securities include money market funds and U.S. Treasury
bills. Level 2 includes commercial paper, for which all significant inputs are observable.

Derivative Liabilities — Covered Calls

Level 1 includes publicly traded covered calls valued using quoted market prices.

(1) Fair Value Measurements at Reporting Date

Assets at Fair Value Level 1 Level 2 Level 3 Total
Equity Securities $ 1,034,239 $ $ $ 1,034,239
Short Term Investments 3,788,375 3,788,375
Total $ 4,822614] $ $ $ 4,822,614
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Fixed Income Securities $ 32,821| § $ $ 32,821
Total $ 32,821 $ $ $ 32,821
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D.

There were no transfers between Level 1 and Level 2 during 2015.

(2) The Company had no assets or liabilities measured at fair value on a recurring basis using significant unobservable inputs (Level 3) at December 31, 2015.
(3) There were no transfers between Levels during 2015.
(4) The Company had no assets or liabilities measured at fair value on a recurring basis in Level 2 or Level 3 at December 31, 2015.
(5) Derivative liabilities, in the form of covered calls, measured at fair value on a recurring basis are summarized below:
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Fixed Income Securities $ 32,821| $ $ $ 32,821
Total $ 32,821| $ $ $ 32,821

There were no transfers between Level 1 and Level 2 during 2015. The Company had no assets or liabilities measured at fair value on a recurring basis using
significant unobservable inputs (Level 3) at December 31, 2015

Not applicable

The admitted asset value for all financial instruments, along with the aggregate fair value and level within the fair value hierarchy they fall are summarized below:

Not Practicable
Type of Financial Instrument |Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Fixed Income Securities $ 7378672| $ 7,376,902 $ $ 7378672| $ $
Equity Securities 1,034,239 1,030,433 1,034,239
Short Term investments 3,788,375 3,788,375 3,788,375
Covered calls 32,821 29,015 32,821

Not Practicable to Estimate Fair Value — Not applicable

NOTE 21 - OTHER ITEMS

A

Unusual or Infrequent Items

1. Asaresult of an Examination by the West Virginia Insurance Commissioner, a reserve strengthening in the form of an increase to the Loss Reserve was recorded
in 2015 in the amount of $820,402.

2. The Company experienced a loss from uncollectible premiums charged off during 2015 in the amount of $459,634. As part of that transaction, the company also
recorded forgiven commissions payable on those premiums receivable in the amount of $71,629.

Troubled Debt Restructuring Debtors — None to report
Other Disclosures

Assets in the amount of $1,166,567 and $1,179,504 at December 31, 2015 and 2014, respectively, were on deposit with government authorities or trustees as
required by law or otherwise. There were no compensating balances or collateral pledged.

Business Interruption Insurance Recoveries — None to report
State Transferable and Non-Transferable Tax Credits — None to report
Subprime Mortgage Related Risk Exposure

(1) The Company's exposure to the subprime mortgage risk is minimal due to its investment in mortgage-backed securities having been limited primarily to those
securities that are backed by the United States government (i.e. Government National Mortgage Association or GNMA securities). The Company also holds,
from time-to-time, investment obligations issued by government-sponsored enterprises, Federal National Mortgage Association (FNMA) and Federal Home Loan
Mortgage Corporation (FHLMC), and direct obligations issued by Federal Home Loan Bank (FHLB). Management recognizes that FNMA, FHLMC and FHLB
may have exposure to subprime mortgage risk, and thus provide an indirect exposure to the Company. While default risk on such bonds appears minimal at this
time, management has chosen to limit its exposure to such bonds and has no such investments.

Management believes that its greatest exposure is to unrealized losses from declines in asset values versus realized losses resulting from defaults or foreclosures.
However by virtue of its investment primarily in U.S. government-backed GNMA securities, which provide monthly cash repayments, and other investments in
short-term readily available US Government money-market investment funds, the Company’s investment portfolio, as currently structured, provides significant
cash availability which minimizes the likelihood of being forced to sell securities to raise cash. Accordingly, management’s intent and ability to hold such securities
until maturity minimizes the Company’s exposure to losses that may otherwise be deemed to be other-than-temporary.

(2) Direct Exposure Through Investments in Subprime Mortgage Loans — None to report
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G.

(3) Direct Exposure Through Other Investments

Other-Than-Temporary
Book/Adjusted Carrying Impairment Losses
Actual Cost Value (Excluding Interest) Fair Value Recognized

a. Residential mortgage backed securities

$ 3,413,686 |$ 3,413,686 |$ 3,448,846 | $
b. Commercial mortgage backed

securities

C. Collateralized debt obligations
d. Structured securities
e. Equity investments in SCAs*
f. Other assets
g. Total

$ 3,413,686 |$ 3,413,686 | $ 3,448,846 | $

(4)  Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage — None to report

The Company received no proceeds as the issuer, ceding insurer, or counterparty of insurance-linked securities as a way of managing risks related to directly-written
insurance risks.

NOTE 22 - EVENTS SUBSEQUENT

Subsequent events have been considered through March 11, 2016 for the statutory annual statement issued on March 11, 2016.

The Company received service on October 1, 2014 of a complaint filed in The Circuit Court of Kanawha County, West Virginia by Omega Facility Services, Solutions
& Surety, LLC, Jeffery R. Brown, Susan L. Brown against the Company and affiliated companies and officers. The Company filed its answer to the complaint and
denies all substantive allegations and does not believe that this matter will have any adverse effect on the Company. This case was settled in 2016 and will be
dismissed with prejudice.

A Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[ ] No[X]
B. ACA fee assessment payable for the upcoming year $ $
C ACA fee assessment paid
D. Premium written subject to ACA 9010 assessment
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 30)
5,023,167
F. Total adjusted capital (Five-Year Historical Line 30 minus 22B above)
5,023,167
G. Authorized control level after surplus adjustment (Five-Year Historical Line 31) $
354,941
H. Would reporting the ACA assessment as of December 31, 2015 have triggered an
RBC action level (YES/NO)? Yes[ ] No[x]

NOTE 23 - REINSURANCE

Effective April 1, 2009, FSC entered into a reinsurance contract with various syndicates at Lloyd’s of London and one Bermuda based reinsurer (‘Reinsurer”) for its
coal reclamation surety bonding programs. The agreement has been renewed annually for expanded surety bond business covered with various syndicates at Lloyd's
of London, with the most recent renewal effective October 1, 2014 (through the extended period ending December 31, 2015).  The reinsurance agreement is an excess
of loss contract which protects the Company against losses up to certain limits over stipulated amounts. The contract calls for a premium rate of 35%, subject to a
minimum premium of $490,000. Under the terms of this reinsurance contract, the Company is entitled to a No Claims Bonus from the reinsurers for each contract
year in which no losses are discovered as defined in the contract. The bonus is 20% of the annual reinsurance premium and is to be recorded upon the completion
of each contract year. For the contract year ended September 30, 2014 the Company recorded a No Claims Bonus of $98,000. For the contract year ended December
31, 2015 (a three month extension was agreed making the contract year cover October 1, 2014 through December 31, 2015), the Company did not record a No Claims
Bonus due to the recording of a claim reserve in excess of the minimum amount specified in the contract. As a result the No Claims Bonus may be available at a later
date depending on the outcome of the claim.

Deposits are made to the reinsurers quarterly in arrears in equal amounts of $140,000. The Company recorded $490,000 of ceded premium written at October 1,
2014 and $42,889 of ceded premium written during 2015.  This amount is reflected on the balance sheet as $27,111 deposits receivable form reinsurers, which is the
total amount of the deposits from the contract year of $560,000 less the total ceded written during the contract period $532,889.
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A. Unsecured Reinsurance Recoverables — None to report
Reinsurance Recoverable in Dispute — None to report

C. Reinsurance Assumed and Ceded - The Company had no known return commissions on unearned premiums that would be due the reinsurers if they or the
Company had cancelled all of the Company’s reinsurance as of December 31.  The Company does not assume reinsurance. The Company has no additional or
return commissions accrued predicated on loss experience or any other form of profit sharing arrangements.

(1)

Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity

a._|Affiliates $ $ $ $ $ $

b. |All Other
219,070 (219,070)

c. |Total $ $ $ $ $ $
219,070 (219,070)

d. |Direct Unearned Premium Reserves $

D. Uncollectible Reinsurance The Company had no uncollectible reinsurance written off during the year.

Commutation of Ceded Reinsurance - The Company had one loss discovered (claim) as defined in its reinsurance contract for the contract year ended December 31,
2015, and upon renewal of the reinsurance covering all new and renewal business the Company did not execute a Commutation Agreement and did not received a
No Claims Bonus for the contract year ended December 31, 2015. However, the No Claims Bonus may be available at a later date depending on the outcome of the
claim.

The Company has reported in its operations in the current year as a result of commutation of reinsurance with the companies listed below, amounts that are reflected
as:

Losses incurred

Loss adjustment expenses incurred
Premiums earned

Other

Company Amount

P |en|en e

1
2
3
4
5

— === F—
— (===

F. Retroactive Reinsurance - The Company had no retroactive reinsurance agreements during the year.

G. Reinsurance Accounted for as a Deposit — The Company has no reinsurance agreements that have been recorded as a deposit.

Disclosures for the Transfer of Property and Casualty Run-off Agreements— The Company has no agreements to receive property and casualty runoff accounting
treatment.

l. Certified Reinsurer Rating Downgraded or Status Subject to Revocation — not applicable

J. Reinsurance Agreements Qualifying for Reinsurer Aggregation — not applicable

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION
None to report.

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

Since its acquisition at December 31, 2005, the Company has experienced two claims for paid losses (one in 2014 and one in the current year) and is currently
investigating circumstances regarding eight surety bonds.  In August 2015, the Company paid a claim on a called bond in the amount of $550,000, of which $75,000
was paid using collateral of the principal. The remaining $475,000 has been established as a salvage reserve to be repaid with an assignment of proceeds from
sales of stock and an assignment of a promissory note as additional collateral with a total value in excess of the salvage reserve.

As a result of an Examination by the West Virginia Insurance Commissioner, a reserve strengthening in the form of an increase to the Loss Reserve was recorded
in 2015 in the amount of $820,402.

Accordingly, the Company's current year provision for loss and loss adjustment expenses are based upon adoption of the Examination's $820,402 reserve
strengthening recommendation and an increase in the Company's reserve for bulk IBNR to 20% of gross premium beginning December of 2015. Such loss ratios
have been established with the assistance of consulting actuaries and are continually reviewed and updated based on both industry and Company historical
experience.
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At December 31, 2015 and December 31, 2014, the reserve for net unpaid losses consisted of:

December 31, 2015

December 31, 2014

Direct unpaid losses — case basis $ 1,188,000 $ -
Reserve for incurred but not reported 713,742 1,390,383
$ 1,901,742 $ 1,390,383

The Company had no reserves for unpaid loss adjustment expenses as of December 31, 2015 and December 31, 2014.

Changes in the Company’s reserve for net unpaid loss for the year ended December 31, 2015 and the year ended December 31, 2014 are as follows:

December 31, 2015

December 31, 2014

Reserve for unpaid losses — beginning of year $ 1,390,383 $ 1,309,743
Amounts incurred in current year:
On current year losses 165,957 163,707
On prior year losses 820,402 -
Total incurred 986,359 163,707
Amounts paid in current year:
On current year losses (475,000) (83,067)
On prior year losses - -
Total paid (475,000) (83,067)
Reserve for unpaid losses, end of year $§ 1,901,742 $ 1,390,383
Reinsurance recoverable on known case loss reserves (84,700) -
Reserve for net unpaid losses, end of year $ 1,817,042 $ 1,390,383

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

None to report

NOTE 27 - STRUCTURED SETTLEMENTS

None to report

NOTE 28 - HEALTH CARE RECEIVABLES

None to report

NOTE 29 - PARTICIPATING POLICIES

None to report

NOTE 30 - PREMIUM DEFICIENCY RESERVES

None to report

NOTE 31 - HIGH DEDUCTIBLES

None to report

NOTE 32 - DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES

None to report

NOTE 33 - ASBESTOS/ENVIRONMENTAL RESERVES

None to report

NOTE 34 - SUBSCRIBER SAVINGS ACCOUNTS

None to report
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NOTE 35 - MULTIPLE PERIL CROP INSURANCE
None to report
NOTE 36 — FINANCIAL GUARANTY INSURANCE

None to report
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations?
State regulating? West Virginia
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:

Yes[X]

Yes[X] No[ ]

Yes|[ ]

No[ ]

NAT ]

No[X]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/20

09

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 06/30/20

11

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/30/20

11

By what department or departments?
Insurance Commissioner of the State of West Virginia

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments?

Have all of the recommendations within the latest financial examination report been complied with?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411
412

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:

421
422
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

Yes[X]
Yes[X]

No[ ]
No[ ]

sales of new business? Yes|[ ]

renewals? Yes|[ ]

sales of new business? Yes[X]
Yes[X]

Yes[ ]

renewals?

NAT ]
NAT ]

No[X]
No[X]

No[ ]
No[ ]
No[X]

1 2
NAIC
Company

Name of Entity Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Yes[ ]

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
721

Yes|[ ]

State the percentage of foreign control %

No[X]

No[X]

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or

attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Yes[ ]

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes[ ]

No[X]

No[X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB OCC | FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
To be determined

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Yes|[ ]

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Yes|[ ]

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

If the response to 10.5 is no or n/a, please explain:
The Company is part of a holding company system which is Sarbanes Oxley compliant and therefore an audit committee is not required.

Yes[ ] No[X]

15

No[X]

No[X]

NAT ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Brett E. Miller, FCAS, MAAA, FCA, ARM Consulting Actuary with firm of Merlinos & Associates 3274B Medlock Bridge Drive, Norcross, GA 30328

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
12.12  Number of parcels involved 0
1213 Total book/adjusted carrying value $ 0
If yes, provide explanation
FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] Nof[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
Avre the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] Nol ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
2223  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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GENERAL INTERROGATORIES

24.01

24.02

24.03

PART 1 - COMMON INTERROGATORIES

Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether

collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).

24.04
24.05
24.06

24.07

If answer to 24.04 is no, report amount of collateral for other programs

of the contract?

24.08
24.09.

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

conduct securities lending?

24.10

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.103 Total payable for securities lending reported on the liability page:

251 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 24.04 is yes, report amount of collateral for conforming programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

252 Ifyes, state the amount thereof at December of the current year:

25.21
25.22
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31
25.32

Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Pledged as collateral to FHLB - including assets backing funding agreements
Other

253  For category (25.26) provide the following:

Yes|[ ]
$

Yes[X]

No[ ]

No[ ]

N/A[X]

0

$

Yes| ]
Yes|[ ]

Yes[ ]

No[ ]
No[ ]

Nof[ |

NIA[X]
NIA[X]

NA[X]

Yes[X]

No[ ]

0
0
0
0
0
0
0

1,166,567

0

H P P |P | |P |P | |P |P |B P

0
0
0

1 2
Nature of Restriction Description

3
Amount

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB?

26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Yes|[ ]

271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity?

272 If yes, state the amount thereof at December of the current year:

28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

28.01

28.02

28.03
28.04

28.05

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[ ]
No[ ]

Yes[X]

No[X]

NIA[X]

No[ ]

93,810

Yes[X]

No[ ]

1
Name of Custodian(s)

2

Custodian Address

Citibank, N.A.

111 Wall Street, 14th Floor, New York, NY 10043

Wellington, Shields, and Company

140 Broadway, 44th Floor, New York, NY 10005

location and a complete explanation

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

1 2
Name(s) Location(s)

3

Complete Explanation(s)

If yes, give full and complete information relating thereto:

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?

Yes[ ]

No[X]

1 2
Old Custodian New Custodian

3
Date of Change

4
Reason

accounts, handle securities and have authority to make investments on behalf of the reporting entity:

Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment

1 2
Central Registration Depository Name(s)

3
Address

109133 Jacobs and Company

300 Summers Street, Suite 970, Charleston WV 25301

11053 Wellington, Shields, and Company

140 Broadway, 44th Floor, New York, NY 10005
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331
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341
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUsIP Name of Mutual Fund Book/Adjusted Carrying
Value

29.2999 TOTAL

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 11,165,277 11,167,047 1,770
30.2 Preferred Stocks 93,810 93,810 0
30.3 Totals 11,259,087 11,260,857 1,770

Describe the sources or methods utilized in determining fair values:

Fair market values are provided by the Company's independent investment custodians that utilize third-party quotation services for the valuation of the fixed-income _investment

securities and money-market funds held.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] Nol ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 12,232
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
The Surety and Fidelity Association of America 9,046
Amount of payments for legal expenses, if any? 55,494
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Rsoe Law Firm $ 35,228
Steptoe & Johnson 16,831
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$
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Annual Statement for the year 2015 of the FIRST SU RETY CORPORATION

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
12 If yes, indicate premium earned on U.S. business only. $ 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) above. $ 0
1.5 Indicate total incurred claims on all Medicare Supplement insurance. $ 0
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $ 0

1.62 Total incurred claims $ 0

1.63 Number of covered lives

All years prior to most current three years:
1.64  Total premium earned $ 0

1.65 Total incurred claims $ 0

1.66 Number of covered lives

1.7 Group policies:
Most current three years:

1.71 Total premium earned $
1.72 Total incurred claims $ 0
1.73 Number of covered lives 0

All years prior to most current three years:

1.74 Total premium earned $

1.75  Total incurred claims $ 0

1.76 Number of covered lives 0
2. Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0

2.2 Premium Denominator $ 896,742 $ 899,196

2.3 Premium Ratio (2.1/2.2)

24 Reserve Numerator $ 0 $ 0

25 Reserve Denominator $ 2,249,034 $ 1,408,744

2.6 Reserve Ratio (2.4/2.5)
3.1 Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
3.2 If yes, state the amount of calendar year premiums written on:

321  Participating policies $

3.22  Non-participating policies $ 0
4. FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

41 Does the reporting entity issue assessable policies? Yes[ ] No[ ]

4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No[ ]

43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %

44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
5. FOR RECIPROCAL EXHANGES ONLY:

5.1 Does the exchange appoint local agents? Yes[ ] Nol[ ]

5.2 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NA[]
522  Asadirect expense of the exchange Yes[ ] No[ ] NAJ[]

5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

54 Has any Attorney-in-fact compensation, contingent on fulfillments of certain conditions, been deferred? Yes[ ] Nol[ ]

55 If yes, give full information:
6.1 What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation contract issued without limit of loss?

Not applicable; no such policies have been issued and Company policy prohibits the issuance of policies that do not have fixed limits of exposure to loss.
6.2 Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising that probable maximum loss, the

locations of concentrations of those exposures and the external resources (such as consulting firms or computer software models), if any, used in the estimation process:

Reserves for unpaid losses and loss adjustment expense are estimated by manangement using individual case-basis valuations in conjunction with estimates derived from industry and
company experience. Such estimates are further validated by consultation with outside consulting actuaries. The Company's predominate exposure to loss is surety bonds written for the
coal industry in West Virginia and Ohio. Outside independent reports are obtained from knowledgeable consultants who assess the potential liability associated with the issuance of the
policy, and continually monitor the potential liability throughout the life of the policy. Based on this and management's assessment, the Company will establish the amount of liquid versus
marketable collateral to be pledged as collateral for the policy to mitigate the Company's exposure to loss.

6.3 What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types and concentrations of insured
exposures comprising its probable maximum property insurance loss?

Company policy limits the amount of uncollateralized exposure to loss (based on these independent riskand management assessments) for any one "risk unit". In addition, the Company
carries reinsurance in excess of $300,000 and collateral subject to a limit of $1.200,000 on any one surety bond.

6.4 Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes[ ] No[X]
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Annual Statement for the year 2015 of the FIRST SU RETY CORPORATION

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

6.5 If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its exposure to unreinsured catastrophic
loss:

Company policy limits the amount of uncollateralized exposure to loss (based on iindependent riskand management assessments) for any one "risk unit". In addition, the Company

carries reinsurance in excess of $300,000 and collateral subject to a limit of $1.200.000 on any one surety bond. or per principal limit if $4.800.000 in excess of $1.890.000 subject to
maximum recovery of $4.800,000 or 345% of premium.

71 Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would

limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or

any similar provisions)? Yes[ ] No[X]
7.2 If yes, indicate the number of reinsurance contracts containing such provisions. 0
7.3 If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[X]
8.1 Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss

that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
8.2 If yes, give full information
9.1 Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
() Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]

9.2 Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes[ ] No[X]
9.3 If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

94 Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (‘SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
9.5 If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated

differently for GAAP and SAP.
9.6 The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[ ] No[X]
() The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement. Yes[ ] No[X]
10. If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[ ] No[ ] NA[X]
111 Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]

11.2  Ifyes, give full information

12.1 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

1211 Unpaid losses $ 0

1212 Unpaid underwriting expenses (including loss adjustment expenses) $ 0
122 Ofthe amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $ 0
12.3 If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes

accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[X] NA[ ]
124 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From %

1242 To %

12.5  Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies? Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

12.6

13.1
13.2

13.3

141
14.2

143
14.4
145

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4

If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit
12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers’ compensation):

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision?

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.

Is the company a cedant in a multiple cedant reinsurance contract?

If yes, please describe the method of allocating and recording reinsurance among the cedants:

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?

If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?

If the answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financed premium accounts?
If yes, give full information

Does the reporting entity write any warranty business?

If yes, disclose the following information for each of the following types of warranty coverage:

1 2

16.11
16.12
16.13
16.14

Home
Products
Automobile
Other*

Direct Losses
Incurred

0%

Direct Losses
Unpaid
0%

3
Direct Written
Premium

0%

4

Direct Premium
Unearned

0%

0

0

600,000

Yes|[ ]

No [X]

5
Direct Premium
Earned

Yes|[ ]

Yes|[ ]
Yes|[ ]

Yes|[ ]

Yes|[ ]

No[X]

No[ ]
No[ ]

No [X]

No [X]

0%

0%

0%

0%

0%

0%

0%

0%

P |eP |er |

0%

0%

0%

0%

o |Oo |Oo (o

* Disclose type of coverage:

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F — Part 3 that it excludes from Schedule F - Part 5.
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion

in Schedule F — Part 5. Provide the following information for this exemption:
17.11
17.12
17.13
17.14
17.15
17.16
1717

Unfunded portion of Interrogatory 17.11

Paid losses and loss adjustment expenses portion of Interrogatory 17.11
Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11

Unearned premium portion of Interrogatory 17.11

Contingent commission portion of Interrogatory 17.11

Gross amount of unauthorized reinsurance in Schedule F — Part 3 excluded from Schedule F - Part 5

Yes|[ ]

No [X]

P |P |P P |P | |P

o |O o | |o (o (o

Provide the following information for all other amounts included in Schedule F - Part 3 and excluded from Schedule F — Part 5, not included above.

17.18
17.19
17.20
17.21
17.22
17.23
17.24
Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Unfunded portion of Interrogatory 17.18

Paid losses and loss adjustment expenses portion of Interrogatory 17.18
Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18

Unearned premium portion of Interrogatory 17.18

Contingent commission portion of Interrogatory 17.18

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

16.2

Gross amount of unauthorized reinsurance in Schedule F — Part 3 excluded from Schedule F - Part 5

o |O o |o |o (o

P |P |P P | | |

0

Yes|[ ]

No[X]
0

Yes|[ ]

No[X]
0




Annual Statement for the year 2015 of the FIRST SU RETY CORPORATION
FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1
2015

2
2014

o ok w2

~

10.
1.
12.

13.
14.
15.
16.
17.
18.

19.
20.

21.
22.
23.
24.
25.
26.

21.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

42.
43.

44.
45,

46.
47.

48.
49.

50.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1, 19.2 & 19.3, 19.4).......
Property lines (LiNes 1,2, 9, 12, 21 & 26).......ceuevererrireieieisesce et ses
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (Lines 31, 32 & 33)......cooveveveieeceveeeee e

...1,353,262

1,352,720

1,248,077

.1,130,016

1,447,397

o)=L X1 1 ) OSSO
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2,19.1, 19.2 & 19.3, 19.4).......
Property lines (LiNes 1,2, 9, 12, 21 & 26)........ccvuevererrirereieieesee e s
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......coeveeveeercerreieeseese e
All other lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34)......coovvvrrvrrerrrrereee e
Nonproportional reinsurance lines (LINes 31, 32 & 33).....ccocuorrrninrnrinenereecneseeeeeeeeeens

TOLAI (LINE 35)....cvuerieeeeeeieeeieieees ettt
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8)........cuuriuiurriirereireieeseneieee ettt
Net investment gain (I0SS) (LINE T1)...... vt ssneans
Total other income (Line 15)......
Dividends to policyholders (Line 17
Federal and foreign income taxes incurred (LiNe 19)..........cveueiererrieieieessee e

............. (707,174)
.............. 234,235

............. (411,798)

..... (701,154) | .

.............. 163,502
.............. 226,642

(138289)| ...

.............. 126,768
.............. 128,083

....... 5938 |.

.............. 161,217
.............. 265,090

.............. 331,791
.............. 241,793
....(39,433)

155,695

NEtinCOME (LINE 20).......couivireieiciiisiieisiete sttt ettt
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)...................
Premiums and considerations (Page 2, Col. 3):

20.1  In course of COlIECHON (LINE 15.1).....cuiiuiiieeieieieereiceeses sttt sas
20.2 Deferred and not yet due (LINE 15.2).....c.cueieieriieieieeiseie et ssessss s
20.3 Accrued retrospective premiums (LiNe 15.3).........cccvcurieincreisieeseesesse e
Total liabilities excluding protected cell business (Page 3, Ling 26)............cccovevevererrereinnnn.
LOSSES (PAGE 3, LINE 1)..e.ouiecrecierctcie sttt et et
Loss adjustment expenses (Page 3, LiNE 3).......cccveiveieisienseie s
Unearned premiums (Page 3, LiN 9)........ccevveueieiiereseeessee et sssssssssnes
Capital paid up (Page 3, LiINES 30 & 31)......ciiierceersecsssste st ses
Surplus as regards policyholders (Page 3, LiNg 37)........cccvvviveisierieieesseseessssese s
Cash Flow (Page 5)

Net cash from operations (LINE 11)......c.cvuiueieiieeieeiesse et essnaas
Risk-Based Capital Analysis

Total adjuSted CAPILAL.........cireerrirircee s
Authorized control level risk-based Capital..........ccccvvreenineree e
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)............
Stocks (Lines 2.1 & 2.2)..................
Mortgage loans on real estate (LINES 3.1 & 3.2)......c.vveveveerereeeeeeeeee e nises
Real estate (Lines 4.1,4.2 & 4.3)....c..cccovvvververnnnnen.
Cash, cash equivalents and short-term investments (LINE 5).........cccevveeveeiverreerveeerene e
CONLraCt 10ANS (LINE B).....uvucveieerieveecie ettt ettt ss st s s b s sessaes
DEMVALIVES (LINE 7)..vvuerrirrererireeseesssesesessssessssessessessssssssssssessssssessesssssssssesssssnssessessesssssessessssans
Other invested assets (LINE 8).......c..verririnrirriessssiee st ssssssenes
Receivable for SECUNIES (LINE 9)...uuvvuvvrrerrirrerrieieiinsinsieessessissessssesssssss s ssssesessesssssessessessnes
Securities lending reinvested collateral assets (LIN€ 10)........ccovrerrnrrrirenrenreneneensereseseneens
Aggregate write-ins for invested assets (LINE 11)......ovurnrrirrirensenseseisesssessseessesseessnnens

............. (762,295)

......... 13,381,015

........... 8,357,848
........... 1,817,042
.............. 431,992
........... 1,000,000
........... 5,023,167

............. (220,642)

........... 5,023,167
.............. 354,941

........... 4,404,004
........... 1,390,383
................ 18,361
........... 1,000,000
........... 5,848,580

.............. 100,028

........... 5,848,580
.............. 353,591

........... 4,093,659
........... 1,309,743
................ 54,837
........... 1,000,000
........... 6,068,509

.............. 568,719

........... 6,068,509
.............. 279,874

........... 1,771,868
........... 1,139,409
................ 51,826
........... 1,000,000
........... 6,042,539

.............. 625,840

........... 6,042,539
.............. 285,607

.............. 378,455

........... 1,657,996
.............. 936,818
.............. 259,907
........... 1,000,000
........... 6,300,847

.............. 495,603

........... 6,300,847
.............. 291,573

Cash, cash equivalents and invested assets (LINE 12)........c.vrrurremrnrenrernineeneessiresssseeesesennes
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1).......
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)

Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1).......ccoeviueierverrerrieereesieieienns
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)........ccccccovvvereerererennnns
Affiliated mortgage l0ans on real estate...........cccovverivreieiciieieesee s
All Other AffIIALEA. .....ce.cercereireierere bbb e

Total of above lines 42 to 47..........

Total investment in parent included in Lines 42 to 47 above

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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FIVE-YEAR HISTORICAL DATA
(Continued)

1
2015

2
2014

3
2013

4
2012

5
2011

51.
52.
53.

54.
55.
56.
57.
58.
59.

60.
61.
62.
63.
64.
65.

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (I0SSES) (LINE 24)........cceveiviierierseieessee e
Dividends to StOCKNOIAErS (LINE 35).......crvurerirreeneeeireeiseereieeseesseseessssesssesessesssssseeessesssssesses
Change in surplus as regards policyholders for the year (Line 38)........ccccccoeverrrervererncirerennn.
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).......
Property lines (Lines 1, 2,9, 12, 21 & 26)......c.couuerernrrreeiesssse et ssssessesssssssssenes
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......ccocuevevereerreireesereree s
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).....ccc.ovrvirmrrernnrrrnnrernrernneerneens
Nonproportional reinsurance lines (LINes 31, 32 & 33).....ccovrrrnrrrrninerrreeeseseeeseeeeeens

............... (85,048)
............. (173,000)
............. (825,413)

............... (40,607)
............. (198,000)
............. (219,929)

................ 42,346
............. (325,000)
................ 25,971

................ 16,669
............. (645,000)
............. (258,309)

TOtAL (LINE 35)..uciueieieieieie bbb
Net Losses Paid (Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).......
Property lines (Lines 1, 2,9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......ccveuvrnererneneereereineeneineens
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ccovvrvvververerrnersrircrinenene
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......coeveireieicreesieeesse e

TOHAl (LINE 35)...veevieveeeie ettt ettt ettt sttt enann

Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0

Premiums €arMEd (LINE 1)......cueveeeieeceeeeieteees ettt ssaes e s e
Losses incurred (Line 2)
Loss expenses incurred (Line 3)
Other underwriting expenses iNCUITEd (LINE 4).........ccovveivrecieineieeissiee et
Net underwriting gain (10SS) (LINE 8).......cuurveeerrerirecinereecseieieee ettt ssesssens
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5-15
divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0)......c.ccevererrerrieririereiese e

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........cccovrrumrmrrmereneenrireeseeneereeeeeeeens

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)........ccccerereirrrerirrersieeesereseseies

One Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)....cccvieievereerceieicseisienns

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......cccceeevivererenae

Two Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......ccccevveverennes

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)......coeruiiinisiiisiisissessienesessaeeaas

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

Yes[ 1]
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Annual Statement for the year 2015 of the FIRST SU RETY CORPORATION
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(5000 Omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

Direct
and
Assumed

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other

Payments

Net
(Cols. 1-2)

4
Direct
and
Assumed

5

Ceded

6
Direct
and
Assumed

7

Ceded

8
Direct
and
Assumed

Ceded

9 Salvage

Subrogation
Received

10

and

1

Total
Net Paid
(Cols. 4-5+
6-7+8-9)

12
Number
of
Claims
Reported-
Direct and
Assumed

© o N o ok w2

—_ o
- o

N
no

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and
Unpaid

Other

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

Direct

Assumed

13 14

and

Assumed

15 16
Direct
and

17
Direct
and
Assumed

19
Direct
and
Assumed

20

Direct
and
Assumed

22

23

Salvage
and

Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© o N s N =

_
- o

N
[

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2006.
3. 2007.
4. 2008.
5. 2009.
6. 2010.
7. 2011.
8. 2012.
9. 2013.
10. 2014.
11. 2015.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2015 of the FIRST SU RETY CORPORATION
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year
1o PHIOT oot [ [ eveieieieiiseeiens | ervseisnsssesesinees | sreresssesssisesens | cervsesessssesessnes | seesesssssssssssesess | sressssesessssessssnns | seesesessssssessseses | sesessssesessnsessssns | snsssesessnsesessness | sresessnesessnnessQ | ververessssnesennn 0
2. 2006..... | .coeerererernns T2 |, T2 | /2 IS T2 | T2 | T2 |, T2 |, 72 I N 47 N DR ([ ) (72)
3. 2007.... |........ 9,9, G P 103 |, 103 [ 103 | 103 | 103 | 103 | 103 | 103 | oo e QORI — (103)
4. 2008.... ... XXX eooooi e D,9.0 S O 181 | 181 | L E T I — L I 181 | 181 | s 181 | e | e (WL (181)
5. 2009..... ... XXX oo | e XXX oo | e ) 0.0 I I 191 [ 191 | 191 | 191 [ 191 [ L S PR (KL L) J p—— (191)
6. 2010.... ... XXXeooooi e XXX eoooei e, XXX oo e, XXX oo e 178 | (£ (V£ P (V£ P 4T T PUS, (178) | e (178)
7. 201 | XXX oo | e XXX oo | e XXX oo | o XXX oo [ o D.0.0 S DO 212 | 212 | e 212 | oo P IO U (VAP P— (212)
8. 2012..1 ... XXX oo | o XXX oo | e XXX oo | o XXX oo [ o D00 G B XXX oo | e 203 | .o 203 | oo {0 T O U (VLK) N — (203)
9. 2013... ... XXX oo XXX oo | e XXX oo [ e XXX oooeoe [ o XXX oo | o XXX oo | ) 0.0 S U (O (O S DU (L0 p—— (170)
10. 2014..... | ........ XXX oo | e XXX oo | e XXX oo [ o XXX oo [ o XXX oo | o XXX oo | e XXX oo | e ) 0.0 S I 163 | 1474 |............ 1,311 |........ XXX.......
11. 2015..... ........ XXX o e XXX oo e XXX oo | e XXX oo [ e XXX oo | e XXX oo e XXX oo e XXX oo | e XXX oo | e 901 |........ XXX oo e XXX.......
12. Totals...... [ coovrererenans 1] (1,310)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior..... |........ 000000 | cerrerererreeriesies [ eoveriesissiieiesens | eessesssssesessenss | sessessissessesssnses | sesessesssssessisses | eressessessiesessens | oessessssssssessenss | sessesssesessesssnsns | sesessiessessesseesns | srensaas XXX oo | i XXX.......
2. 2006..... [ .eeereeererereeieen | eeeeeeeeeiens | eeeeseesennens | eesresenssenens | ereresesisirisinenens | erereresesisesesenens | eereresssesssesesnes | seeeeeeessseseses | srerereseserereseseres | serererereresesesanes | seseean D,9,9, G B XXX.......
3. 2007..... | .. XXX ooevi [ eoreiererseieiiens | eevssissisesissienes | vevvessssssssssssssns | evnsssesiessessessies | sressiessessssssssess | sossesssssssssssesss | sessessessssssesssssns | svsessssssssessessins | sressesssessessinsess | sesseees XXX oo | i XXX.......
4. 2008..... ... XXXeoooot e XXX oot [ eeeeeeeeeies [ L [ eoverirerinisesisinens | eveeisisisssesininins | covesesesssesesnnes | svesesesesesessseseses | sesesesessseseseseses | sesenas D,9,9, S B XXX.......
5. 2009..... |........ XXX oo e XXX oo [ e XXX oeorein [ ererierissiiesesiens | esisssesesiessnens | ceevsesisssessssssesns | eeviessessssssesissses | erosssssssssisssessnns | siesssssessessssssnss | sesssessssessessesss | seseses XXX oo | i XXX.......
6. 2010..... ... XXX e | e XXX oo | e XXX oo | o XXX oo [ eveereereeiereeiees | eoeeveevessssesieens | ceeveesessesseesenes | eeveesssssessnssssss | evessessesssssessons | soeesessssssessensnes | sosveeen XXX v e XXX.......
7. 201 |, XXX oo i ) 0.9 N PR ) 0.9 N PR XXX oo [ o XXX otevi | eorererresssinsniens | cvevressssessissenes | vevessesssssesssss | sonsssssesssssssns | sssssssessesssnsens | coeseens XXX oo | e XXX.......
8. 2012..1 ... XXX o e XXX oo | e XXX oo [ e ) 0.9 T D XXX oo | o XXX oo [ eorerereseeiierens | eeveseesieesiesienes | ceveessessesseesssssn | evvessesssesssssensns | suensans XXX o | e XXX.......
9. 2013.... [ D09 R PR ) 0.9 G PR XXX vovvon [ e ) 9.9 N PR ) 9,9 N PR XXX oo | e XXX rovvi [ eorerrerineinesienens | rerssssesesssssnnes | sessessessesssnseses | seveses ) 9,9 N O XXX.......
10. 2014..... | ....... XXX oo XXX oo | e XXX oo [ o ) 0,0 I B XXX oo | o XXX e XXX oo | e D 0.0 G O K 83 ... XXX o] e XXX.......
11. 2015..... | oo XXX oo | e XXX v | e XXX orvree [ e 0.0 SO ) 0.0 SO XXX oo | e XXX oo | e 0.0 S )0, 0 ST P 475 |........ XXX oo | v XXX.......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
T PO i | e | et | e | sresesesisenesesinns | siesssssssessessssssseses | sosssssessessssesessnsins | sesessssesiesiessssenens | sessssesesiesssssssesess | seessessessssesessesnnss | ssesiessssesesssessenns
2. 2006......... [ oo, T2 |, T2 |, T2 | T2 | T2 |, T2 |, T2 | T2 | [
3. 2007 | D09 N I (S I 97 | () 97 [ (S N 97 |, 97 | L)
4. 2008......... [ ... XXXeoveeoes e XXX eoveeiee [ LA I 175 | V4T 175 | 175 [, 175 | AT P
5. 2009......... | ceereren. ).0.9 R IS ) 0.9 G IO ) 9.9 G I 183 | 183 | 183 | 183 | 183 | 183 |
6. 2010 |cererneee D0.9 U N ) 0.0 T I ) 0.0 N D D99 U I 154 | 154 | 154 | 154 | 154 |
7. 201 e, ).0.9 I IR ) 0.9 G IS ) 9.9 G IR ) .9 RN DN D09 I IR 187 | 187 | 187 | 187 |
8. 2012 |, D0.% G R ) 0.0 T ) .0 G D )., 0 S IR D.0.% S R D00 I I L (O R 170 | (VN
9. 2013 e ). 0.9 RN IS ) 0.9 G IO ) 9.9 G IO D90 N IR ).0.9 R IR ).0.9 U IS ) 0.9 G I 139 | I
10. 2014 | ). % U IR ) .0 N I ) 0.0 G D D00 S IR D0, 0 T IR D0.0 T I ) 0.0 T I ) 0.9 G DR L R 337
11, 2015, [, .0 ST .0 T .0 R I XXX [ rnrrnnnas XXX rerene | e XXX roreine | cevennenes .0 T I ) .0 S P )0, S I 377

34




Annual Statement for the year 2015 of the FIRST SU RETY CORPORATION
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)
1. Alabama..
2. Alaska...... N
3. ANZONA.....ce N
4. Arkansas..........cocceeniiennes N
5. California. N
6. Colorado...... N
7. Connecticut. ..N
8. Delaware........ccccecreevreene . DE | oo N
9. District of Columbia............DC|.... N
10, Florida.....ccccovererreriereinins N
11.  Georgia.... N
12.  Hawai.. N
13. N
14. N
15. N
16. N
17. N
18.  Kentucky N
19.  Louisiana.......c.cccevvrrrvennee. N
20.  Maine.....coooeveveereieieieinas N
21.  Maryland N
22. Massachusetts N
23, Michigan.........cccccooevrerinnnae N
24, Minnesota.........cceevvrvennnn. N
25, MiSSiSSIPPi....ocvvevirrirareenne N
26, MiSSOUN.......cverrerirrririennns N
27. Montana.. N
28. Nebraska N
29. Nevada.......ccoouvvrrerrerernennen, N
30. New Hampshire.................. NH|...N......
31, New Jersey.....ccooveverinennns N
32.  New Mexico. N
33, New YOrK...oooooovererrerrrinnns N
34.  North Carolina...........cco...... N
35.  North Dakota... N |
36. Ohio......... ..127,579
37.  Oklahoma
38, Oregon......cccvveeererrirnrnnnns
39.  Pennsylvania............coc.......
40. Rhode Island...
41, South Carolina.
42.  South Dakota...
43,
44,
45,
46.  Vermont...
47.  \Virginia....
48.  Washington
49.  West Virginia.........ccooeee e WV [ L | i 1,169,470 | 769,163
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.
53, GUAM...coirerrreerieiene
54.  Puerto RIiCO.......cccvrrverrrnnns
55.  US Virgin Islands
56. Northern Mariana Islands...MP
57. Canada.......ccccoevererrnne
58.  Aggregate Other Alien........
59, TotalS...ovvrrereeererreieieiiines [€:) IO D 1,353,262 |.....ccvvneee. 896,742 | .overerererae, (V1 475,000 |........... 986,359 | ........ 1,901,742 | oo [0 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998.
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 0
(a) Insert the number of "L" responses except for Canada and Other Alien.

(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.
Allocation based on actual amounts

94




96

Annual Statement for the year 2015 of the FIRST SURETY CORPORATION

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

ORGANIZATIONAL CHART
Jacobs Financial Group, Inc.

Jacobs Financial Group, Inc.
84-0922355
(JFG)

Jacobs & Company First Surety Corporation FS Investments, Inc.
55-0681702 34-1296403 55-0763124
(100% Owned by JFG) 38504 (100% Owned by JFG)
‘A%
(85% Owned by JFG)

Triangle Surety Agency, Inc.
(100% Owned by FS Investments, Inc.)
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